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ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS. oot | e 11,082,542 | ..o | cevieeeiienns 11,082,542 | ..ocovonnnd 6,356,024
2. Stocks:
2.1 Preferred STOCKS..........iviiiriiiir s | erabns s | s | et (U1 O
2.2 COMMON SIOCKS. ...ttt esiis | ersbtsb s bbb sss i | seessesise bbbt sesseenns | oesbesssssie s (U1 O
3. Mortgage loans on real estate:
BT FIESEIBNS ...t | erebnab bbbt | st | et (U1 N
3.2 Other than firSEIENS.........c..iiiiririiir s | crsbssi s nss s | seess st sssenns | esiess s (U1 O
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......cvvvctitiie ittt bbbt s st st bestes | essntesssnsessssassntesnsensanse | ensessntsnsessessnssssessessnsnss | sessessssesessesnssesssesans {0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES) ...ttt sttt bbbt s sttt bestes | £essetesssnsessssassntesntastanse | ensesnssssessessnssnsassessnsnts | sensessssnsessesnssessssesans {0 T
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES).......cvovvvieciiieiieieiesie et snes | evetessessesssssssssessssessenss | sessessssssesessssssessessssnss | sessessssissessesssssessssesns 0 [
5. Cash ($.....(21,646)), cash equivalents ($.......... 0)
and short-term iNVestMents ($.....6,755,334)..........coorierieeeieeeeeeeeeeeeeseeesee e eeseesseessessisnses | eveesssessaessens 6,733,688 | ..o | e 6,733,688 | .............. 10,125,682
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....couevevrcriiiieicieiinese sttt ssssessessens | sresssesssssessssessessessssensens | sresesssssssessesssssssessssessons | seesesssssessssessnsssesseses {0
7. Other INVESIE @SSEIS.........cuuuieuiiiiieiiiici ettt | enbiesb et s bbbt | sbessneessesb st essinnns | esbessnnssse s sses s (01 N
8. ReCEIVADIES fOr SECUMHES.........vuuiiieiciie s | cobessnns bbb ssiens | eressbae bbb | eebresenss s (U1 O
9. Aggregate write-ins for iNVESIEA @SSELS........c.ciiviieicieicie e es | cstessesiesssssessensesnea {01 I [0 I {0 0
10. Subtotals, cash and invested assets (LINES 110 9).....cururiririnineieieseseieeeeeeeseeseeseeseees | eerseeneiees 17,816,230 | coovcveee (01 I 17,816,230 | ..covvveeee. 16,481,706
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cvcvevieeieieiieiceeiseeiiese s | coreissiesiesiesesessssessssssses | sosesssssssssessssessesssssssss | sssessesssssssessssessessessens {0 T
12, Investment income due and @CCTUEM..........c.cocviveivieciieieieietee ettt snas | saessssssssssesinaes 144,359 | ..o | e 144,359 | oo, 81,987
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............ccocveenes | wovrvnrireiniinns 63,830 | .o 11,865 | oo 51,965 | oo 27,875
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremIUMS)........c.cccveiiriiieiies | et | ceeieessissse s seseas | oesesssssssssessssessess s 0 [
13.3 Accrued retroSpective PreMiUMS...........c.cecueereererirreeiseeseeseeeessesseeseeseesesssessessessssssssssns | sesessssmsssssnssneens 2,480 | .o | e 2,460 | .o
14. Reinsurance:
14.1 Amounts recoverable frOm MEINSUIETS............c.ocvuiiiierieiirireeineeesiesieesesi s senienss | ereeessneesesiessssesessnesen | eessestsesssesssessnessesseesssns | soesssessssssesseessssssennes (0
14.2 Funds held by or deposited with reinSUred COMPANIES............cucuieiureenrienieriireeieeineensiees | coreersessessssesseeesessessesssees | sesessssssessessessesssessessasssns | sessessesssessessesssessessenes 0 [
14.3 Other amounts receivable UNer reiNSUrANCE CONTACES. ...........ccveuruuriereiirieerineineeiens | erereeisneeesienessessseenes | cessesiseesiesssessnessessensses | sesssessesssssssesssesiesees (0
15. Amounts receivable relating t0 UNINSUFEA PIANS.........c.cu et srsesstssesees | eesessssssessessessssssessessssss | sressessasssessessesssnsssssessnnes | sesessesssessessessasssessessns 0 [
16.1 Current federal and foreign income tax recoverable and interest thErEON...........cccovrurirrreirees | onvireinnisenseressresseneees | eereesnemnesssessesssssessessses | essessssssessessesssessesseses {0 T
16.2 Net deferred taX @SSEL.........criiiieiirisiee et
17.  Guaranty funds receivable or on deposit
18.  Electronic data processing equiPMENt ANA SOMWATE. ..........cuururuiuriereeriesreineesessessessessseessssessass | seesessssssessessesssessessessesss | sessessosssessessesssnssessesssnes | sesessesssessessessasssessesens 0 [
19.  Furniture and equipment, including health care delivery assets (§.......... 0)ererrrrrereernerereeeseereeens | reeresreeeesesesseseeestees | eeesessee st ensssesentns | essessesssessesessessesenes {0 O
20. Net adjustment in assets and liabilities due to foreign eXChange rALES. ..o | ovrreienissesseseesreenssees | eeseessssessssessesssssessensns | essessesssessessesssessessenss {0
21. Receivables from parent, subsidiaries and affiliates...............ccoeveviereeeereiereccece e | e 369,975 | oot | e 369,975 | .o 626,833
22. Health care ($.....53,069) and other amounts reCEIVADIE...............ocvevveeverereeeeeeieeeieessseeseseesenses | evveeeeseesssseesenns 53,069 | .o 53,069 | oo {1 I 51,817
23.  Aggregate write-ins for other than iNVESIEd @SSELS...........cvverurrirrerneirrieeesesreeeeeseeeessseseees | seseesssssssssesseseens 5,169 | oo 5,169 | o {0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........cceueueiieiienieeieese s sses
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccccevnnnee.
26. TOTALS (LINES 24 @NG 25)........coorvirerirmnerireeierisiecsssssiesssseesse s sssesseessses st sssssssssssees
DETAILS OF WRITE-INS
0907, 1 eeeeseeet ettt | ettt | sebtnest sttt entenns | seene st (1 RN
0902, ... eeeeeeeese ettt | et ntennteas | eebseessn st enst et st enns | steets sttt (1 R
0903, .. eeeeeeees ettt | ettt | eebenee sttt | sienes st (1 RN
0998. Summary of remaining write-ins for Line 9 from overflow Page..........c.coeeeeenrnrinennrineinenneineins | e (01 R (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........cuieiieiiiiieieiiisicsieiseiessreesiesinnes | eeresieriersssssessesssenan (O] I [0 I {0 0
2307, Prepait EXDENSE. ....cuvvrereirireieieiseiset ettt sttt ss st estentns | tebssesnetsssneesens 5,169 | oo 5,169 | oo (0
2802, iRt | ettt | eebe sttt | sttt (1 RN
2803 ettt
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccccoevvvvvrevireieneieieiennens

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)




stementas ofune 30, 20060 JNited HealthCare of Arkansas, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAEM)..........vvmrirereieereeieie e esssreseerens | ereersssesssaenas 3,556,675 | ..vveveeereeerereisneiereeis | ceeverissisneesienas 3,556,675 | .ocvrrerrirnnn 4,341,270
2. Accrued medical incentive pool and BONUS @MOUNES............c.cciurieciieisircsieiesceiesiesieis | erriieiisssiesss e sesssaes | seresssesssssesssses s sesssesssss | srossessssessssesssssessssesnsas 0 | oo
3. Unpaid claims adjustment expenses
4. Aggregate health POliCY FESEIVES...........ovuiuriereiririeereee ettt eneees
5. AJQregate life PONCY TESEIVES.........ccceeieeeeeeieeteies e es e s st ssssesses s ssnns | eetesssesssssssssssssssessssssanes | evsesessssssssssssssssssesssssnsess | sesessesiesssssssesinsssessssanss 0 [
6.  Property/casualty UNn€arned PremiUM MESEIVE. .........cuururerrrrrrrereesnesnaseesessessasessssessesssnes | sesessssssessessassansssssassenssesss | seessssssmssessesssmssessessasssnssns | sesessessnsssessssmnsssssesseeens 0 |
7. Aggregate health Claim FESEIVES..........cvieiiiriieiirise sttt sesens | sesssesssssssesesnnens 132,050 [ oo | e 132,050 | .o 184,162
8. Premiums received in advance.... 685,164 | ..o 685,164 | ...cvvverrerernnns 540,262
9. General eXpeNnSESs dUE OF ACCTUBT...........cvevivieireieieeieteiee ettt ettt ese et esaesenes | eoevessssssassesesanaes 178,214 | oo | e 178214 | ..o 173,483
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))........veurreureerrreririmrerrriirireresrresesseessesnsesas | sersnessseseersnesnnen 264,157 | oo | s 264,157 | oo 24,540
10.2 Net deferred tax ADIILY.........c..ccuiiiiiic i | cebessisss bbb | sessssnns s | erbeesb et 0 [
11. Ceded reinsurance Premiums PAYADIE..........cc.ueureeuueumririerieiseienssesssieesssesseseesssessnens | seesssssssessssssesssessnseeses | sesssesssessessnesesssessnesseses | neesmsssesseessssenessssesnns (O
12. Amounts withheld or retained for the account of Others...........cc.cocceiiriininiininiiniiinns v 19,157 | oo | e 19,157 | v, 3,063
13.  Remittances and items Not @llOCALEM...........c..ccuuiiiriniiiniriiinins [ | | 0 [
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITBINEY ..ottt sssssssaensans | evsesssensssssessaessssssessssnssas | svsesssssssssssessnsssssssessssnsans | oesssessiesssesssssssesseesssneses 0 [
15. Amounts due to parent, subsidiaries and AffiliALES............cc.rrrrirrrririrrrrrrerinsinns | e essrees | sessessess st essessessens | resessenenees st [0 T
16, Payable fOr SECUMHES. .......c.cveveieveecisictie ettt bnses | setessesisssssessesssssssessessesnas | sessesssssessssesssssssassessnsessens | eressesiessssessesiesssesesass 0 | oo
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $
18.  Reinsurance in UnauthoriZed COMPANIES............c.cvivirivriiereieisesee e tessese s s ssssessens | sevessesiessssessesssssssessssesesss | sessessessessssessssessssesssssssens | sessssesiessssssessesssessessens [0 TR
19.  Net adjustments in assets and liabilities due to foreign EXChANGE FAES.........cvurrrerririns [ orerrerneireieissieieessseees | sessesssssssssessessessessessessees | ressessessssssssnssssessnssns [0 T
20. Liability for amounts held under uninsured plans.............ccoucveeuevriereiieecieseseesseessesiens | eevevesesssssessesenns 202,124 | oo | e 202,124 | oo
21. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE).c.eveveeereeieeeeeererene | ceevsressinssssssnssnsessnsenead {01 (O (1 0
22, Total liabilities (LINES 110 21)......cuerreerreereeereeeseeseeesmeeeseesssseeseesssesssssssessssesssnsssssnes | oseessseesssessns 5,153,891 | oo (U 5,153,691 | oo 5,325,780
23.  Aggregate write-ins for special SUrPIUS fFUNAS........c..ccevcveveiericiesee s | eveeresienes XXX oo | ceveriennns XXXt | e (0 SRR 0
24, CommON CAPItAl STOCK........ccevieeieieieiicce et | erenaes s XXX | e ) 0.0, CTRUIUINN IR 100,000 | ..oovvverrieree. 100,000
25. Preferred capital SIOCK...........ccciiiveeiicicce e | erereneenas 9.9, % GRS IR XXX otetetriieniees | oot eisnens | eresesessse s s ses s snesenas
26. Gross paid in and contributed SUMPIUS..........c..cveiieeriviiieesisee et senas | evssesienns XXX oovveveienns | e ) 0.9, CHNRUITY IR 5,470,954 | ....cocoeirinnnn 5,470,954
27, SUPIUS NOES.....coovevececeieteeee ettt sttt et s st en s ssssnsesssensnssens | evistesenes )00 G I XXX cosvevrvreienes | eeerieesisse e esesesessnns | evsessssssessssssnssesessessenans
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS)........c.evreueirererireiiinrieississies ettt ssesesnens
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) SO URURURIRTN SRR 9.9, % RTINS U XXX oetetetitieniees | et | everesessse s s es et sebenas
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) FSSURRTTN (OO 0,0 ST I XXX eoiveisirienes | ereiesississieissies s | evsessssssessssssssesessessnans
31. Total capital and surplus (Lines 23 t0 29 minus Lin€ 30).........ccoeveeerererererieereeieereiieenes | evveeevenens D.9.% RIS IR D0 G [ 13,336,185 | ......ccovecee. 12,024,789
32. Total liabilities, capital and surplus (LInes 22 and 31).........cccoeuevereevriereereeeeeeeeeiseesens | eveeverenes 9,90, RIS NS )9, GO IS 18,489,876 |.......ccceo...... 17,350,569

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page.........cccovvveerrrrerrernennes

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE).......ccouereeriieriereriierisscisiieiienaas

2301.
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........cccceeereurerreeneernennes

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)........cccvveerereriersrreresrsisiesiennens

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE).......cvurrerrerreinreseisrisereseesseseienes
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDEI MONENS. ..ottt ettt et aes st et ee e ses s tnsssetessnsesssensetnans | cveeesssensenans XXX oo 50,835 |.covovreeiieerea 97,935
2. Net premium income (including $.......... 0 non-health premium INCOME).........c.vuueueeeerrereeeneenrereereesseeeeeens | seeeeeeennenns ) 0.9 GO IS 16,201,000 | coovveevereririenne 25,594,611
3. Change in unearned premium reserves and reserve for rate Credits...........ouururnreneireineieneeneseisseneiseiens | ceveeeenenees XXX oeteirivevieiees | oo ssienes | evvsresieses s (10,191)
4.  Fee-for-service (netof §......... 0 MEICAl EXPENSES)......ereerrerrerrerreeeeeeeiseeeseeseiseesesesssssesessessssssessessesssessnsss | seesessesssenn XXX oevieiierevieiees | eeveeeiesiesse et ssseses | cevestesies s
B RISK TBVBNUE. ..ottt | erbsnsineesenen XXX tririneriees | wererissinesinessessesisessiessesies | cresiessise s ssneeseenens
6. Aggregate write-ins for other health care related FeVENUES...........c.cvrerienenrienineieecsessee e ssessesssesnes | oreesseeeneens D0 O TS (01 RN 0
7. Aggregate write-ins for other non-health reVENUES............coc.vcuiuirieniineireennnencnenseseeeseseseessseesenes | sesnesssssnsens XK urmsressessennees | connensessessnssnsssssssnssnssersens0 | ioremsesessssssessssessesssessens 0
8. Total reVENUES (LINES 210 7).u.vuvuviiecicreiiie et ssssssessessssessssssssssssssessssessssessnsesss | eveessnenssse XBKunrerensensnenns | vevvererissesenrenens 16,201,000 | ovoiviiiiiiiinnns 25,584,420
Hospital and Medical:
9. HOSPItal/MEICAl DENEFILS.........c.coveivieeeieeiersce ettt b bbb s saens | sressssssssssesssessessesestessessesenes | oesessesiesssensesinsan 9,803,531 | oo 15,703,478
10, Other PrOfESSIONEI SBIVICES.......c.vvcveiveriieeiiieteie sttt sttt s st stassesnaes | stessssssssnsessesassssesssenssssesnss | essssesiessssessessssnseses 20,305 | oo 37,989
11 OULSIAR TEFBITAIS........ oottt bbb | 4ebsen bt bt n bbb nn b s st | sebiesbseest e s es b st nteenes | orebesteneb bbbt
12, EMErgency ro0M AN OUL-Of-BIEA........cv.urureurrierrerrisrensesseseensssssssessessssssssssssssessssssessessassasssessssasssessessesssnssesss | stesssssmssassssanssessessasssessassass | sessessesssessessessnsssesssssnssnsnsss | sesessesssssnsssssmssssssssssanssnssns
13, PrESCIIPHON IUGS. ....cvvecviecvecicteicee ettt s et et es b s s st s s ssssensans | sressessssnsessnsesssssesnsessessesnss | oesessssissssessssinsas 1,835,813 | oo 2,891,709
14.  Aggregate write-ins for other hospital and MEICAL............covverrierire et | rstessssssess et enes (0 0 [ oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES............c.orrururrirrerriinreesesserreeeses e sesesssssessessesses | ersssssssssssssenssnssessessssssessassass | sessessesssssssssessanssssssssanssnsnsss | sesesssssnssnsssssssssssssssesssnssseans
16, SUDLOAL (LINES 910 15)....uuireieeiieieiieiesie ettt sttt sss st en b s s s sssnsns | Sentssenssessessenssessessesssnssnses (01 IO 11,659,649 | .o 18,633,176
Less:
17, NETEINSUIANCE TECOVETIES.........evivieiveveiiitessie ettt ssse b b es s s st s s s s snss s s s s s ssebensebesssssessssssesens | sessesesessesesessssessssssesensesessssns | sosresessssesesssnssssnssesensesensnsns | eressssssesssssesensesens 222,994
18.  Total hospital and medical (LINES 16 MINUS 17).......cccveieeericierieie ettt sssessessntesnns | sessessssssssssssssssessssessessesenes [0 I 11,659,649 | ....cocvvererrne 18,410,182
19, NON-DEAIN ClAIMS (MEE).....vuvreirirrieireieeie ettt sttt sttt sse et ss s | 22astnssnssestessanssessessanssessassans | sessessesssnssessnssnnssnsessnnsnnsnsss | sbsessnssnsssnsnssmssansnssnssansansnns
20. Claims adjustment expenses, including $.....35,742 cost CONtAINMENt BXPENSES.........cvuvemucreermeermmmrriensnees | werseemsereressssessssesssssssssins | seesessssessssesssssneens 397,290 | oo 660,032
21, General admiNiStrative EXPENSES.............ureerurrireresseessressseessesseess s sss st 2,504,168 3,682,285
22. Increase in reserves for life and accident and health contracts (including §.......... 0
iNCrease in reSEIVES fOr lifE ONIY).........cceiveveeiieeecsere ettt s et enas s st s sssssensesas | snsessssessessesssensessssssssssssnsans | sissesisssesssesssnssnsans 57,150 | .o
23.  Total underwriting deductions (LINES 18 throUGN 22)...........coeveviereieriereeeisiesssie s sesses s s sessssns | srissssssssessssesissssssssssssssses [ 14,618,257 | ..covvvrenan. 22,752,499
24. Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........eeereverereieeeiieeeesiesesesssssse s s sessssssssesssssssesnss | ersessssissenes D00, SO [P 1,582,743 | oo 2,831,921
25. Netinvestment iNCOME BAMEM............c.oiiiiiiiiiirii st | ot sesins | enmessssse s sesssesneas 389,499 | ..o 461,352
26. Net realized capital gains (losses) less capital gains tax of §.......... 0oetreterere et ses s snnnes | srsessseensesss s entesestennsensnaans | sirseresrsrensessretenassaneans 722 |
27. Net investment gains or (I0SSES) (LINES 25 PIUS 26).........cccuevviriieiicrereerereiiicsieetese e bessees | evesssssesissssesessesessssssessnans [V 390,221 | oo 461,352
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0] OO DU TSP
29. Aggregate write-ins for Other INCOME OF EXPENSES........c.ceeuiveiiiiiriicte et sessnns | evesessssesssssesessesesesnsssnand 0 | s 0 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)..........ceveeurererreirreisiiseeriessisessssssesesssssessessssesssesssssesssessssssssssesssesssns | seseessnsessnns )00 SR ISR 1,972,964 | ..coovverrs 3,293,273
31.  Federal and foreign inCOME taXes INCUITEM............cccvevireeiriieieice ettt eaessnes | evssaerersesenas XXX ovieiiiereeies | cveereiieiiseseeieienas 661,000 | ..ococvreririn 1,110,820
32, Netincome (10SS) (LINES 30 MINUS 31).....cuvuiuirierirriiierieieissinsiessisssesse e sssessessessssessssessssessessessssessens | essessssesesns )00 GO ISR 1,311,964 | oo 2,182,453
DETAILS OF WRITE-INS
0807, .eeeeeeeeeeseeeeeseeesreee st | entsensseanenn XXX rvievererennne | rrveeseeeneeesnseessesssssssssssnnes | eesseeessssssssssmsesssasssssssssens
0B02. ..ot eeeese e s nnt et | entseeestenenn XXX evtvereeinne | reeeenseeeneesssseessssesssessessnnes | ceoseeesesessessssesssesssesssesens
0803, ..oeoreeeeeeseeeeese e reee sttt | eetsenssteeenn XXX rvteverernnne | rrveenseeenneesssssessssssssssssssnnes | cesseeesssssssessssesssesssssssssens
0698. Summary of remaining write-ins for Ling 6 from OVErflow PAgE.........covuvrrerrnirnieninieissseisesssesessssessesess | ceressesnnennes D00 S U (0 RN 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE).......wcereirerrrsrrrsresresessrrsessessssssessessssssssssssssssssssssesees | sessessssnsesees D O [P S [0 0
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from OVErloW PAGE.........ovrrrrerrirmirnrineierinesnsrssesessssesessssessesess | sereesessneennes D90 S TR (01 RN 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........c.correrireirierierersiissesiessrssssssssssasessssessssssssssssns | cresessnsnens D S [P (01 PN 0
T4, et RS R AR R8RSR AR R ARt et b e ts | AeketseteeResenreE et et ettt enresns | seseteeseneessee st ent et et en s erenntens | 4ereeenrent et et n ettt n et nnen
TA02. eSS | HeeeRt et | eese s RE et | Seiee e
TAD3. eSS RS R RS R AR AR R ARt et s e tes | AeEetseteetesesseE et et et et tentenns | seseteesensesset st en et et ensenretntens | shretessent et s ettt nnnn
1498. Summary of remaining write-ins for Line 14 from oVerflow PAgE...........cccovevrveevieieiesieieseeteses s iesesnies | seevssssiesssssssessessssesens e senes (0 U (01 RN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)..........ccovuivreiriieeiiiieiieresersisisissssisssssssssssssnsenss | seesssssssssssssssssessesessnsassanes {01 P (01 RN 0
2007, oot R b | Seb iRttt | s i ettt | cessee et
2002, .o R Rt | Shbs bRttt | eeR iRt | eeesee et
2003, .ot RR b | Seb iRttt | R eee et | eeesee et
2998. Summary of remaining write-ins for Line 29 from OVErflow PAGJE.........cccceeviiiiiiiiiciece et eninies | eveviesesssee e 0 [ e 0 [ oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)..........cvverviieerierierersiisirisrssisssssssessessssesessssessssses | eeressesissssesssisssssssssssesseses (0] P (01 RN 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year

33, Capital and SUrPIUS Prior TEPOItING YEAN.........ccoueviverrieretesieree e ssse st s s besssss s ssssse s sasssnans | stesissessessssnsenes 12,024,789 | ..cocoovevre 13,991,260 | ....cccvvvvirennne 13,991,260
34, Netincome or (I0SS) froM LINE 32.......c.cvivivieeeiceeeee ettt ss s s s ssenans | svessssesssassensassans 1,311,964 | coooviveeeeee 2,182,453 | ..o 4,068,046
35. Change in valuation basis of aggregate policy and claim reserves,

36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0eteeteeee e | et nes | et sttt nn s | sbebesees ettt s s enaebeaa
37. Change in net unrealized foreign exchange capital gain or (loss)

38.  Change in net deferred INCOME tAX...........coveueriieeieieiecectee ettt sentes | etebesstesssaesenaesesens 24,536 | coovvviereeeeiees (1,003) [ oocvererrereereeee 18,033
39, Change in NONAAMIEA @SSELS........veviueriiieiiiriesseieee ettt ettt estens | essesesssnsessessssnsenss (25,104) | oeovvveerrirrnens 3,508,474 | ..o 3,547,450
40.  Change in UNAULONZEA FBINSUTANCE...........vuuiuierieiiieieteeisieis s ss st ss st ns st sntens | stsstessessesessesssssessssessnssnsessess | stessssessessessssessassessnsessessesanss | sresessessessessssessessssessensessnsesss
41, Change i trEASUNY STOCK........cuieiiireiiieiiicteieisiss ettt bbb tentas | sbentesessesessessssessssessnssnsensess | stessstessessessnsessassessnsensessesanss | sesessessessessssessesnsensensessnsenas
42, Change iN SUIPIUS NOES.......c.cviveiiieeieieieie ettt es bttt ae et sb et et s st ss st ebe s st s bessssesss e bebessebessns | etesssessssssetessssesssessesassesesass | ebessssssssesesesistessssssessnsstesess | sesessesessesessssssssassesesessesesasans
43.  Cumulative effect of changes in aCCOUNtING PHINCIDIES.........c.ccviviiiieiiieicie et sesssss | creniesins s sessesssses e ssssessess | sresistessessesissesssssessssessesssenss | sesessessessessssesses st essessesnsenas

44,

45.

Capital changes:

BA.1 PRI IN.rtttetrriesieeees et eeee st
44.2 Transferred from surplus (Stock DIVIAENd)..........ccveueeriierreiieireieieiee s
44.3 TranSTerred t0 SUMPIUS.......cvuevueicieieeieicisieeie ettt sttt
Surplus adjustments:

A5.1 PRI IN.vettteetreeiesseeeese et eeee s8££ 8RR RS

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from CAPILAL..........coieieieeiis ettt bbbt et s | 4essesssssesessessssssessesenssstessntes | ebesessessesssteses e sessessesesenses | nerestesies e ten ettt enes

46. Dividends to stockholders
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........cucviveviuiciiieiieteciei e isse s sse s s | ssstessessesssssssessessnsesssssesanes {01 PR (01 OO 0
48. Net change in capital and SUPIUS (LINES 34 10 47)........coiurierieriirrinineines e sssssens | estessssssessessesssees 1,311,396 | oo 5,689,924 | ..o (1,966,471)
49. Capital and surplus end of reporting period (Line 33 PIUS 48)...........cccovueveiveieiriiereiceeeeseiseiseseseevessenes | evevsssesessssinns 13,336,185 | ..ooveveeran 19,681,184 | ..oovvvieree 12,024,789

DETAILS OF WRITE-INS

AT0T. eSSt | e Rt | sese e RR ettt | Sbeee e
AT02. oSt | e Rt | sehe ettt | Shieer e
AT03. oSSR Rt | iRttt | Sehe ettt | Shiee e
4798. Summary of remaining write-ins for Line 47 from overflow PagE.........cc.cvuieieeieecieececereee e sssienns | evveeie e 0 [ o 0 [ oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........cccueuivreiririiieieiieietesieieiesesieessteesseeesssesaeies | evevsaesissssesessssesssssesssesens {0 o 0 | oo 0
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CASH FLOW

Curre;t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums Collected Net O FBINSUIANGCE. .........cvuieiieiiiriiseiec it | nebsientesineeneneees 16,934,320 | ..o 49,336,290
2. NEtINVESIMENTINCOME..........voieeeeeeee ettt ettt s s e e ee s e as s s s st et s e antan st et es s ensessesstessntnsesssnsssansnansnnes | sessetesistessssssesinsnenens 339,905 | .veveeeeeeeee 1,015,906
3. MISCEIANEOUS INCOME......ouvueriireiseesiesesesseeaseb bbbt bbbttt bbb es | AeEseE bbbttt nens | sebntb bbbt
4. TOtal (LINES 1 ThTOUGN 3)...ooeeieierieieeieeceeiiees ettt 8852828882 s e s e s entsessnsens | fnbassnstessansnstens 17,274,225 | oo, 50,352,196
5. Benefit and 0SS related PAYMENES........cceuiieieieiiieisie ettt ns bbbttt nnns | Sretessesetentes e taees 12,901,716 | covovverveereeee 36,641,588
6.  Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNTS..........cciuiererrirererrieieieieeseiseeeseeseisesseessssessssssens | seeeessesssssssssssssssssessssssestessanss | sesesssssesssssssssmssessesssnssessessnes
7. Commissions, expenses paid and aggregate write-ins for deUCHIONS...........coviiiiriiinrinc e sssessenes | cvesessessesssessessesns 2,250,665 | ..ocvovrrieieiriinns 8,809,404
8. Dividends Paid t0 POICYNOIAETS..........urverreurirrierrereeeiseer ettt ettt es ettt s s et s Rse e se e ss s et s s e st st st ens | 4etsesseetastassetanssessanseessestestenes | sesssssssessastaesarssest st aestessessnes
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......ccuvurevrrrerrrrerriiieieessnsiesesesnses | cersssesssesssessesssssssenas 421,382 1,849,474
10. Total (Lines 5 through 9).........cccvvvveverevirirerennes ..15,573,763 47,300,466
11, Net cash from operations (Line 4 MINUS LINE 10)........ccvriueiiieiiinieneiisie st sss st ssss s sssssessssensnses | svessessessessssessnssesns 1,700,462 3,051,730
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONOS... ettt ettt e8RS AR R AR R Rttt ntenen | sesessest st st s nntntes 551,899 | oo 13,332,839
12,2 SEOCKS. ...ttt bR RE £ E AR EeRR R b nb e | Hiebeb et bbb bbbttt ns | feebeb ettt
12.3 IMOMGAGE I0BNS.......eovoeeieciierere e eseeese s esse e ssee et ss et EE 2842842 E8 52828 ee s b enbsessessastrs | £resnessnesasssessessastantanssentessansns | estessessessenssstessassanssessassantans
12.4 Real estate
12.5  OhEr INVESIEA @SSELS........vureeeereirieeie ettt st et es st ee st e sttt ee s R8s E s sttt b st e tans | £essesseesasssesseasestensenssantessansns | eetssssnssessenssssessassanssessassastans
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-tErM INVESIMENES............coviuiiviiiieeee s | et sssasesnns | ssessssessessssessssse st essssessssesans
12.7  MISCEIIANEOUS PrOCEEAS. ... .oueeerercreercireieseiseesees s ssesess st se ettt se s ss ettt s s e est e s s esensessesesnens | sessssssssnssnsessnssnssssensnssnsassnsans | seseesssossesssssssssessnssnsnnsssnsassns
12.8 Total investment proceeds (LINES 12.110 12.7).....c.ciiiciecisiceietes sttt bbb ss bbb ssenes | sestessessessssesssssesnsens 551,899 | oo 13,332,839
13.  Cost of investments acquired (long-term only):
131 BONGS ..ottt bR R RSeS| ehbnts ettt 5,290,474 | oo 8,320,043
13,2 SHOCKS...vuvvevereeiretseissetes et st se s ss s s s ss st a st R RS RE R8RSR SRR st st s entas | esinsieetens et e st st st e st st ententans | entnsestent st s st st st s st n s st
13.3 MOMGAGE I0BNS.......cvveivriiieiitc ettt ettt s s s bbbt s et s bbb s st b b b n s bbb ensebtens | ehsssessnssetensesans s tessebessensesansans | abiesestesses st s en et s sttt
1304 REAIESIALE. ... ettt R ARt RR e R RR et s s Rr et nntes | Hhnsetee et n st net et bensnsennnnane | sesetestent ettt ettt
13.5  ONEI INVESIEA @SSELS........cvueeuircisciec ittt bttt s bbb s8££ E s8££kt s | Hiebrebseeb et bbb bbbt st st esbns | £eebsebesb st esb bt es bbbt ant s
13.6 MISCEIIANEOUS APPIICALIONS. .......cveveeririeereiecieie sttt ss s st e e st s et et et et ensesesseseesennens | sessssssssssnsessnssnsessessnsnsansnsans | seseesssessessssessnssessnsansassssnsassns
13.7 Total investments acquired (LINES 13.110 13.6).......uciiriiriieieicieie ettt s s ssnns | sstessessesssesssssenaas 5,290,474 | oo 8,320,043
14.  Netincrease (decrease) in contract [0ans aNd PrEMIUM NOES..........ccvevveiieieririreites ettt ssses s bes s sss s sessssesses | sesessssisssssessssessasssssssssssssessnsee | sesessesnssesssessssssssssestessesesseses
15.  Net cash from investments (Line 12.8 minuS LiNE 13.7 @NA LINE T4)........cuiviieiiiieeiciesse ettt tsses b saees | evessesssssssssesenaes (4,738,575) | vuvvvererrerircrinnns 5,012,796
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAl NOTES.......e.ceerereecerceeteee et st esseese s eesesse s ese st ss et s st be e bbb e b en e s ee et enee | £esreesnesasssetseasentesteessentessansans | feetsessessestassessessessantsessassantans
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK............ceieiriieiicisiceee sttt ettt bbb s bbb s b ssssesanns | sbebesssssesssesessesesebesebessnaeses | sbessssesssebesessssessssesebassebessanes
16.3 BOITOWED FUNGAS. ... veveeeeieiei ettt s8££ 8858882ttt | £essessres st sstseas st entnssententansans | feetisssnssostansasstessassanssessassantans
16.4 Net deposits on deposit-type contracts and other INSUrANCE lIADINIIES...............ccocieiiereicicece ey | cretetsse s bes e bes s s tes | eresssesiesebesessssesss s b s besssnes
16.5 DIVIAENAS 10 STOCKNOIAETS. ..ottt bbbt bbb s a sttt es b sen s nes | sbssesasssnsesses st bbb sessaseseas 9,600,000
16.6 Other cash provided (APPlIEA)..........ccceeveveiiiirieciesie bbb .(353,881) ..3,069,737
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccoerrrrrrmrrrrernennns (353,881) ....(6,530,263)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 pIUS LINE 17).....c.vveririrenieininssieiieinns | cevveiersnnseesssennnnns (3,391,994) | ..o 1,534,263
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAI......cvtiieiicti ettt sttt est st snnenne | sostessessesnsessnsnnes 10,125,682 | oo 8,591,419
19.2 End of period (Line 18 PIUS LINE 19.1).......c.iuuiiuriiriiiiriiiietiiectseieei ettt sssssessasies | enseeisssssnsssnsiassend 6,733,688 | ..o 10,125,682

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [




Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1o PHOTYBAI ...ttt sens | eeveveesaesessesesseens 13,944 | oo | e 13,704 | cooeeceeceeceiies | e | evesessessssesessesseseess | erevesiessssesissessssesenss | eveessssessesissennas 240 [ oo [ eereeeeeeeenereninens | e | e | e
2. FirstQUAE.........ccoviiiciescerersnessecis [ e 8,655 | .. [ s 8,293 | .o [ e | e || s 302 | | e | | s | s
3. SecoNd QUAIET.......coiiieiicicse e sieies | e 7,934 | [ s T00T | i | et | e | e | s A33 | [ || e | s
4. THIFd QUAMET. ..o s ese s ssssessesss | sessesssessessssssnssessassnes O [ eerrerermeeeneeneeiees | reereeesessesssessnsesssnne | rresssnssssesssnssnssnses | steesnsstessessesssnssassanss | srsessessessesessnsesnss | sessessessssssssnssasssnssnsts | sesssssssasssssssssnssensanes | sesssssessssssssssstessessans | sessessesssessessensessens | sessessessessesesssnsinss | sesessssssessessensessense | sesessessesessssnseens
5. CUITENE YOI .ot ssrsssenssee s senssssssnssensssnens | sesesessssssssssesssssssssennes 0 [ eoieierrsrnrenrrisennens | eornesnnsennssssnennes | nesnensessssssensnsnsnse | ereesnssssenessnsansessnes | erereessnsssessnssssensesans | srsssesssssssnssnonsessnnenss | ossessssssensensensessness | srosesssssssensenssnesanes | nneessssnsssnsessenesanes | nesessesessssesssniansnes | sesesessessssessssensnes | nesessnsessssassestessnees
6. Current Year Member Months..........coccuniininciniisnincinsi | vovseinsissincinens 50,835 | .o | 48,653 | ... | | oo | o | s 2,182 | [ | o | s |
Total Member Ambulatory Encounters for Period:

T PRYSICIN. ... essmssssesssnns | eesseesssssssenssnans A4738 | oo [ e A1281 | | e | e | e | e 39T | | oreeisesriensenennnes | e | e | e
8. NON-PRYSICIEN.........rrirrrercrirriieririnincreenrienesensseneienns [reresrnnesnissnmnneny 308 | e [evnnrnnenenenenn@yO48 | veriimmminssinsmnnncies | cosnnssensssssessssenssnns | vosnnessessensssssssssnsnne | sersnssmmssesesssneesnessenens | oserssssseeseneons 1,467 [ [ | eressniensneessnenssns | serensseessnsnnsnesnnns | o
9. Total. e | e 4,084 i | 44,086 | O (I R O (O Y 4,958 | .o O S {0 (O 0 [, 0
10.  Hospital Patient Days INCUIMEM.........ccoourrrrinrnnennennrennnnnnee [ eorenmennmennennensnennes 1,009 [ | v 1,089 | Liiieiieisisiinrsninnies [ eerrrsnmenensnessrsnsanes | srsssensssssssnsnssnsnes | seessessnessssssssssssssnssnses | sessssesssnsssssnssnsssnsanes | seessssssssnssssssssensansans | oensessesssansessensessens | sessessessssesssnsnssnes | ansesssnssessensensessenss | srsesensssssssssnesens
11. Number of Inpatient AdMISSIONS...........ccceieiiiiiiiiicceiiiiens [ eeveerieeirinieiineereren23 | ereiirinriiiseerssiesnines |erverersniersreneennsn @89 | ririiriiisisiererenieresinees | eveverssessssnessessseiesss | sresesiesssssesessssessssnss | oereressssessssssessssssesesans | soeereseesssssssssnssseies | sresesesssssesessssessssnss | oeveressesessssssessnssens | oeresessssessnsssensesesens | erssssssssseesasiesesans | sesesserissesessssnsessnnns
12. Health Premiums WHHEN ..o | oeerineesinens 16,217,222 ..o [ e 14,808,152 | ..ooooveerceirrnninceines | eevrenimneeissiessinees | erenesssesesssssessseess | eessnnesssesssssssesne | aeeeneesins 1,409,070 |.oveocrerrcrinnerinenins | reerienrinnesneesiennes | onerisssssessnessnees | seeessoeesessnnesies | ceseesssessesssessnns
13, Life Premiums DIrECt.........cccoviuriermcrnerinernciiniesneienies | verieseeesinesiseseesenennes O [ eerrerermeeeneeneeiees | reereeesessesssessnsesssnne | rresssnssssesssnssnssnses | steesnsstessessesssnssassanss | srsessessessesessnsesnss | sessessessssssssnssasssnssnsts | sesssssssasssssssssnssensanes | sesssssessssssssssstessessans | sessessesssessessensessens | sessessessessesesssnsinss | sesessssssessessensessense | sesessessesessssnseens
14.  Property/Casualty Premiums WHtteN...........cccoeurrrrirrinrnnes | corereeinrinnessissesseensennens 0 [ e e | e | e | erernessnesssesnssestesesnns | sesesesnsnesssesnssesnniests | reresseeessssensessesssess | sressesssssesesesssssssanes | neessesiessssessessessnes | sesessesessesessesiensnnes | sesessessesnssessesesannes | nesesessessessssestesnees
15.  Health Premiums Eamed..........ccouevuecrmnmmneceinerrneeneniinns | oeevneeeinens 16,217,222 ..o [ e 14,808,152 | ..ooovveercerernninciines | ervreniineeissinssinens | erenesssesesssssenseees | eesssnesssessssssssesns | eeesneesens 1,409,070 |.ovoomcrrrrccinnerineeins | reererensinnesnsssieenes | onerisssssessnessnens | seeeesoeesessnnenines | ceseessnsss s
16.  Property/Casualty Premiums Earned.............ccocevevevicies | covrviiseecsicseessnad 0 [ oo [ erneieineisessnenies | e | erersssisseserssssssesinss | seeressesssssessssessesinsens | sressesnsessssssessessssesss | estesinsesessessesessniess | sressesinsssesesesssessnses | seesiesiesessessssieseses | sesessesesessessesiesesies | sesesessesessesissesenies | oeresesiesessssesresinaes
17. Amount Paid for Provision of Health Care Services............. | ccocvverrne. 12,504,426 |....cooovvvvicerieens | e 12,083,273 | .oovoveeesiceiiiees | et | cereesssessssseinseesens | erssisns e | sresesinsnsenns I T O OO OO PR OO TRRTRTR ORI
18. Amount Incurred for Provision of Health Care Services....... | .c.cooovveuceen. 11,659,648 |...ocoovvvveinciiiniieins [ 10,856,318 | ..ooivocvineinriineinniins v | crrneinsnississssnsenens | aorieninssssssssssssnnsnns | sosnsssniesees 803,330 [ oo | e | | s | s sesnes
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

31-60 Days

Aging Analysis of Unpaid Claims
3

4
61- 90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered

....21,481

.............................................. 4,710

0399999. Aggregate Accounts Not Individually Listed-Covered

216,792 | ...

0499999. SUBtOLalS.........cvveereirciiceciceee e

244,273

0599999. Unreported Claims and Other Claim Reserves

0799999. Total Claims Unpaid
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital and MEAICAI)...........cc.evuiuiieiieiee sttt s ss s ssennas | asbessssstessassenssessestensaes 3,314,304 | ..o 8,748,969 | ....ccoveverrerirereeireiienians 201,821 | .o 2,763,955 | ...oooirrerieriserierienins 3,516,125 | .o 4,181,817
2. MEAICATE SUPPIBMENL........couiviecieeiite ittt ettt s sttt bbbt s s e b s s bbb st s s s s s st nses st | H4essstensessessssessessesessssessesestensesnta | 41ebessensesssssssesses et sssses e bestensebsesa | Hiesissessessesessee s s st et st s s st nses et | Henbesinsetenses et et es s ee st st st s entena | ensebnsante st st n sttt et b 0 [
B TR =101 - o120 OO OO OO DSOS P TS UUOR BTSSP 0 [
A VISION ONIY..itivviieii ettt ettt et ee e b bbbt s et s bt s bt s s e st h s b b e bbb AR s A b en A bR s s s s aebenae bbb st s santens | H4ebbstsssetesanseaebes st e s s e aebesetetess | Sessssetessetesesastesabssetssesesebansebesnns | nesebebestetesses it ensetesesteaes et st e s nsetes | Shebesestesessetes st etesesaese b s et snaeaess | ebesniessieaete st et et st s e a et ensetens 0 oo
5. Federal Employees Health BENEfits Plan PrEMIUMS............cooiiiiiiiieiiisiceesetei ettt bessess st besssssesses | absesessssessssssssssessssassessessssessessnssns | sbsssessnssesssassessessssessassesessassassnsns | sosssessessessssesessssessessessessssessessnsens | stessesisssssessesssssssessessessssessnsesessass | ssessesssssssessesanssnsessssesessessnssesans 0 [
B, THIE XVII = MEAICATE.........o.cveveeceeeeeeieeeeeteeee ettt ettt ettt et st ba s s s s baesasstestensaens | stsssssssssessenssssessesssnssesan 66,270 | .oooeveeererereeere e 374,882 | ..o 81,640 | oo 641,309 | ..o 147,910 | oo 343,614
T THHIE XIX = MEAICAIM. .....verviviieieieiieieiieiie et ss st s s s e s s s s esss s st s | H4estesssestessensanssessessensessessenssessesse | S2sessnssensasssssnssantessanssestensanstessansn | sbsessesssnssnssnssnssnssns s sns e ssensansanss | absessesssessessessnssnssessnnsaesessnnssnsanss | assessnssessessastsessessestessessessanssens 0 [
B OB NEAIN......ceeeecc ettt ee RS R St £ s bR bR s see R s et sseesesentes et ses | 44setesiessessetestessesastantantesantentesesens | 4tsesestossessntesiessesastestasesensansassnsans | srstesiessesastesinssesessastensesantentessntens | stessesessntessesansntensennesantessessenensans | dressesintssesesanssntessatetensansnnsesns 0 |
9. Health SUDLOtAL (LINES 110 8)......vueveeceeeiececeeiciet ettt ba st st s e seesses s ss s s sans e saessnsas | etsssssssassessssssssassssesas 3,380,574 | oo 9,123,851 | v 283,461 | .o, 3,405,264 | ..o 3,664,035 | .ooveeeeeeeeeee 4,525,431
10, HEAIthCAre rECEIVADIES ()........cvvceecveieeieici et ettt s sttt bbb s ss s s ssssaesans | evestesssassassssesaessnsensanaesas 16,496 | .ovoveeeceeeeereeieinas 27,339 | o | e 9,235 | oo 16,496 | ..oovreceeeeceeea 44,998
T, OFNEE NON-NEAIN. ..ot s Rt bR stk st e sttt ensessessns | 44sebasssesassesastn b et et ent st s tensensesans | 4bsesenietesetes s s st entense s nsensansesans | eeuetesiensesntes e s et es st e s st ententes e tens | Sbetsetnsinten et et et e st st et s tesses e tensens | ehesseseneeten ettt nn s 0 |
12. Medical inCeNtive POOIS @NA DONMUS @IMOUNTS............oiuurirueeeeieteee et eeeeeeeeesesseeseessaeseesessessesesessessessseesesseesseesessesssessessesssessessesss | £estseesassassaessessassassaessessassanssessasss | sesessesssssnssnsssnsssssssssssassasssessassases | sesessesssessessessnsssnssessnssssnnsssssansnnes | sesessessssssessnssnnssessessnnsnssnessssssnnes | setessssssesssssasssnssssasssnssessassnnssnes 0 |
TR o] 1RO USROS 3,364,078 | ..o 9,096,512 | oo 283,461 | .o 3,396,029 | ..o 3,647,539 | oo 4,480,433
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10
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NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale. Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company did not participate in any transfer of receivables, financial assets, or wash sales.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

United HealthCare of Arkansas, Inc. (the "Company") has Medicare business which is subject to a retrospective rating
feature related to Part D premiums. The Company has estimated accrued retrospective premiums related to Part D
premiums based on guidelines determined by the Centers for Medicare and Medicaid Services (CMS). The formula is
tiered and based on bid medical loss ratio. As of June 30, 2006, the amount of Part D premium subject to
retrospective rating was $181,000 representing 1.12% of total net premiums written.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

10.1
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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2.1

22

4.1
4.2

6.1

6.2

6.3

6.4

7.1

72

8.1
8.2

8.3
8.4

9.1
9.2

10.1
10.2

1.1

11.2

13.
141

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of

Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Arkansas Insurance Department

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ 1]

Yes[ ]

Yes[ ] No[X]

No[X]

NAT ]

12/31/2005.........coiervic

12/31/2002.......ooivervie

06/11/2004..........ccccooen.

Yes[ ] No[X]

Yes[ ] No [X]

Yes[X] No[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC OTS FDIC

SEC

Exante Bank Salt Lake City, Utah NO NO NO YES

NO

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock?

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

11

Yes[X] No[ ]
G 369,975

Yes[ ] No[X]

Yes[ ]

No[X]
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14.2

15.1
15.2

171
17.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Statement Value
14.21
14.22 Preferred Stock

14,23 COMMON SEOCK. ... .uurvrerriersesiesscsesssse ettt bbbt b s
14.24 Short-Term Investments..........
14.25 Mortgages, Loans or Real Estate
1426 All ONBI ..ottt s ss st snes

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above  ........cccccoeveervervcrenervercrennes

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank 801 Pennsylvania, Kansas City, Mo 64105
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4 |If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
104518 Deutsche Investment Management Americas Inc. 345 Park Avenue, New York, NY 10154
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:

11.1
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMBET 31 Of PHOK YEAI..........cviiiveiieiereiieieictet ettt snsstes | ebssesssssessssesses s bsssesse s ssssessenad 0 | oo
2. Increase (decrease) by adjustment
3. Costof acquired......cc.oovrevrrrerrerrereineereereeeeeeens
4. Cost of additions to and permanent improvements.............ccoeevveerrerrerninnnns L 9 N
5. Total profit (I0SS) ON SAIES.........overerrrereerrirriirererieeseeeereee e B W O
6. Increase (decrease) by foreign exchange adjustment...
7. AMOUNE TECEIVEA ON SAIES......euieiererieiicese ettt st E bbb nn e
8. Book/adjusted carrying value at end Of CUITENE PEIIOM............coviviviieciieiies ettt ettt naeaeas | snsesebassesessssanssssssesensebessssnsnsaned 0 | oo 0
9. TOtAl VAIUBLION GIOWANCE...........rveeeeececeeeeieei s et ee et tse s eese e s RE 828288 se 28 e eeseesteesessenese | £EeEreeisetseeeeeesseesessentanssessestensentans | neesessesssnssessessanssnses st et st ans e
10, SUDLOLAl (LINES 8 PIUS 9)....ovviieiitctetee ettt bbbt bbb bt bbb a b en st b s s st st essebesessn et nanneaes | sresesesassesebssssssnsesebentebesssnnnsenal 0 | oo 0
11, Total NONAAMILEA MOUNES........coieeieeiieiiei ettt se s st s e e ensessessnsee | £8eesetanssesee et antsnseesstsntensenansenssnsesnns | sbsesessensessnsessnsensnsessnnsessnsesenssesnse
12. Statement value, current period (Page 2, real estate lines, net admitted asSets COIUMN)........ciiiireiierinieriserinrersresisrees | srerssressessssssessessessnsessesssassessenas 0 ] oot 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 Of Prior YEar..........cocoveenes | coverveenneineeneenesineinereeiseiseiseiennd L0 TP
2. Amount loaned during period:
2.1 Actual cost at time of acquisitions.
2.2 Additional investment made after acqQUISItioNS.............cvrererrenrirrresrenssssssseesienes
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment...........ccoevevrrmrrererrinrnenrinsnrsseesneeneen
5. Total Profit (I0SS) ON SAIE.......ccueeuieererriueiieceseiseeseese ettt
6. Amounts paid on account or in full during the period
7. Amortization of Premium..........cccceeeereermeereinerreineeneens
8. Increase (decrease) by foreign exchange adjustment
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current Period.............coceveees | worvviveiierieieieisecseee e 0 | e 0
10, TOtAl VAIUGLION GIHOWEANCE.........couivieeiiercieiiceeie sttt s et es e s b steeses et ents | £0eesetansseses et ansses et nntentensennnsensansesans | absesessensessnsessesessnsessnssessnsenesssssnse
11, SUBLOtAl (LINES G PIUS 10)......veieiieceiciei ettt b bbbt s bbbt s st sntans | saetsssessessesensesaesse s st ense s s nsense s 0 | e 0
12, Total NONAAMItEA AMOUNES.........urvrieeiieeiscrice ettt
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........
SCHEDULE BA - VERIFICATION
Other Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PriOT YEAN...........ccvcvvveeircveererieririeeisiees | ceversrisiesseses s ssse e 0 [
2. Cost of acquisitions during period:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
3. Accrual of dISCOUNL.......ccuieieririririeeeere ] N " e
4. Increase (decrease) by adjuStment............coorvrvmrieinineereeeeseere e NN
5. Total Profit (I0SS) ON SAIB........c.cveeiveieiriieiiiets ettt ettt ettt b bbb s bt s st s s e a ettt b s s s s bt estetns
6. Amounts paid on account or in full during the period
7. Amortization of premium...........ccceovvermereernirerinnns
8. Increase (decrease) by foreign exchange adjustment
9. Book adjusted/carrying value of long-term invested assets at end of CUITENt PEFIOT..........coveiiieereieiiiieeirieessesseieies | e L0 TR 0
10. Total valuation allowance
11, Subtotal (Lines 9 plus 10)

12, Total NONAAMILEEA AMOUNES. ... eorverieieerieiieiier ettt sttt eeeseeseeseeesessessanssessessentee | 4e8eEeessessnssessenseessnssensensensanssansensas | £nssesssnssnssnssessanssnssessanssessnsnnssnsnes
13. Statement value of long-term invested assets at end of current period (Page 2, Line 7, ColuMN 3).......cueiiereriierierieriiieins | cerisieriesisisssessssessssssessssessensenas 0 ] oo 0
SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHiOr YT ..o sssenies | cevesesssssssesssssssssesennes 6,356,023 | ..ooorvreeeeee 11,390,930
2. Cost of bonds and StOCKS ACQUITEM............cviviveicierese sttt bes st s s st b st es s s ssesstesannns | sensesesssesssessssenssssesnnas 5,290,474 | oo 8,320,043
3. ACCTUAL OF QISCOUNL........cevvieees ettt ettt s ettt s sttt ee s b et et e st et e s s s e esssaet e s s s tes s sssesseaetesssnsssssntassnsess | sevsssstessssetesssnsssinsetanantanas 13,905 | ovveeeee e 8,318
4. Increase (decrease) by adjustment.............cccovennee.
5. Increase (decrease) by foreign exchange adjustment
6. Total profit (I0SS) ON AISPOSAL.........eveerereerrerrierririe ettt sttt s st n s s s 69,612
7. Consideration for bonds and stocks disposed of... 551,899 | .. 113,332,839
8. AMOIIZAtION OF PIEMIUM......ocviiiveiicccte ettt ettt bbb bbb bbb st bse b s b bbb seaesas s et et s nbessssnsebans | sinsssetessesesessssessssnsetenastenan 26,683 | ..o 100,041
9. Book/adjusted carrying value, CUITENE PEIIOM.........c.cvcviuieieeieieteee sttt bbb s bbb s e bnsensnnns | sressssssssesssssssensessnsas 11,082,542 | ..o 6,356,023
10. Total valuation allowance
11. Subtotal (Lines 9 plus 10)
12, Total NONAAMILEA BMOUNES. ..ot bbb bb st | 4e8 s bbb bbbkt | £ 1ebseb st b bbbt
13, SHABMENE VAIUE........cvoieiieititteitet ettt ettt sttt ettt s bt b s ss st ss et ettt et sessses et nsensssssssntesens | ebesssssssssesssssnsntessntas 11,082,542 | oo 6,356,023

12




€l

Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
o CIBSS Tttt | st 16,598,891 | ..coovrvrrrrriiiinens 10,691,689 | ....vvvvvrrirrcriri 9,951,075 | .cvvvrcrereernirererneens 5,335 | coovereerieriens 16,598,891 | ... 17,344,840 | ..o | vereieeniesseene 16,143,183
2. ClASS 2.ttt | eesb s B92,823 [ ..o | s | s B14 | s 492,423 | oovoerieienns 493,037 [ ooorrerrereeneess st | e 391,017
R 0 T O OO OO OO OO PO OO OO ROl PO
O 01 T O [ O P o OO PP O O ST PE OO TRTRORRRN
B CIASS ..ot | eebi R bbbt ns | £reb R bbb bbbt | eetseeRb bbb e b s | £iehb R b bbb Rb bbb | £ieb Rt bbbt | £ieeb AR e bbb bbb | Heeeb ettt | Cresb et
B ClASS B.....oeeeeeciieie s | eEE Rt snnn s | enhb Rt s ettt | eeeseeEE s e s see st h e | EehEehE e eehE R R eh Rt E sttt ene | ondsenhE et e E et nE ettt | st ARt R h st | bttt | CenE et
7. TOtAI BONGS.......coveeecriessereesneensessiesssess et sseans s sssss st ssesnsnns | sessssssessssnnsssssseens 17,091,314 | oo 10,691,689 | ...cvvoirriircrii 9,951,075 | ..covvrecrircirniscricneens 5,949 | oo 17,091,314 | oo, 17,837,877 | oo () 16,534,200
PREFERRED STOCK
8. ClASS T.iuerirceiri iR | SheR s R e | Sh£ e e R Rt ens | e RE e E | SeEE e R R eR SRRt | H4see Rttt | ene RSt | ek | SReee e
T - [ O U e oo OO FUOP OO
T0. ClASS 3u.iiieeieiee ettt st bbb £ et R R s £ st sE s | £4eEeE e R R R et e e eREeE R e R eeRes s sEenEesre | £EeEeeRseEesEeeseesteesesseesses st entsess | HeseteetessesEeeRaeRseeset e Rt et sntane | #eEssEeeEeEseRAeet e RseEseet e bseeestenta | Hietseeietetebiret et e R ee b s tenteestents | Shseereebnt et et et st et estent et eesEens | 4ebseeeeEeeE et Rtk RR e b b e Rt st s | £eEeeeesEeeE e s st e s ettt ent e
140 ClASS 4.tk b e | H4eeReeeE bbbt | Heeb st bbb bRkt R s | HEeRe e bR e bbbt ae s | Shseeb et et bbb ee bbb i | SEresb et bRttt Rt et | Shsenb bbb bbbt | cestb st | Sheeb et
12, ClASS Btk | H4e b iR bbbt bbb | Heeb s bR e bbb bbb R s | HEiehe bR bbb bbb i s | S4iees e bbb bbb | SE bbb bbb bbb | Sheeb bbbt | Shbe bbbt | Shbsb bbb
13, ClSS B..vvvoreeeeeiieei et eis sttt | 4Lt | SRt SRRttt | EEeeE e Rttt | SeeEEennE ettt | cefeeeE ettt | ettt | ettt | ereent s
14, Total Prefermred SIOCK. .......c.ivririiririricriisiesiesiesesie it ssseessesiee | sensssssenesenssssesenssensssssssnssenees 0 [ 0 [ [0 P [0 P [0 [0 {0 0
15, Total Bonds and Preferred SOCK...........cwcuuurrveerrreerinrrcenneecesesecesseeeeseeeeeesssenesnns | coneeesseesssseeeesnnns 17,091,314 | oo 10,691,689 | ....cooovrrrerrrrrirnnn 9,951,075 | ..ovvorererecneerierrcrineees 5,949 | oo 17,091,314 | .o 17,837,877 | oo (0 [ 16,534,200




stementas ofune 30, 20060 JNited HealthCare of Arkansas, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/dejusted ’ Act3ual Interest g)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS........crverrrereriererrririinns | e 6,755,334 |.....cccoueuc. XXXt | v 6,748,606 | ......ovvvererircriirii 102,256 | oo 6,604
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMBET 31 Of PHIOF YEAI..........cviueiieeciiieietecie ettt sttt sten s | svaessssesssssesssessesseseneas 4284513 | oo 1,156,151
2. Cost of short-term iNVEStMENtS ACQUIFET...........cccevcviieiciiree ettt sttt sttt b snans | seesensessessessstessesssnes 15,554,088 | ..o 41,033,980
3. Increase (decrease) by AQJUSIMENT............cocuieiiiice ettt bt | sbenaebes ettt 6,727 | oo 3,500,525
4. Increase (decrease) by foreign €XChaNGe A0JUSIMENL...........c.iuiieiurieie ettt ettt een | £eeseeseeseesesssessess st e sse st essensanssesss | £ressessesssessessessessesseet s s et e ssnsenens
5. Total profit (loss) on disposal Of ShOrt-terM INVESIMENLS.............ceiiueieiccecec ettt bae s | eetesseseessse st sss b s e s se s b ssnaes | sesessessssssses s besbesse s sse s s s ssnssesenes
6. Consideration received on disposal of Short-term iNVESIMENLS.............cccviueiiieiicececeee e | eoersssessess st esesanes 13,089,994 | ..ooovoien 41,406,143
7. Book/adjusted carrying value, CUITENE PETIOM...........cueuueiuurrerreeeeere ettt t st ess st se st es st ses s es e ssensnsns | essesssssssessssessssnssanenns 6,755,334 | ..o 4,284,513
8. TOtal VAIUBLION IIOWENCE..........cveereiiiieiercriies ettt bbbttt | 8400 bbbt nan s | chsenbnean bbbttt
9.  Subtotal (Lines 7 plus 8)

10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10).........cviuiiiieeicieeie sttt st bbb s ss s tessebenssnns | evsessssesssssessnsassaseesneas 6,755,334 | oooorveeee 4,284,513
12, InCOME CONECIEA QUIING PETIOM. .....euvveeeiasrerrereiseeie ettt sttt ettt se st s st ens st ensenssnssesss | sressssosssessessesssnssnssnssanes 102,256 | oo 185,246
13, INCOME €AMNEA AUING PEIIOU. ... ..o cveeeeeerceeeeteieere ettt ettt se s es e ansaesessesentessesnsansansesns | sesesssssssessessssessessesnssnsns 121,809 | oo 185,246
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Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1
Replication
RSAT
Number

Description

3

NAIC Designation
or Other Description

1

Statement
Value

Fair
Value

Derivative Instruments Open

Cash Instrument(s) Held

6

Description

Fair
Value

CusIP

9

Description

10
Statement
Value

11
Fair
Value

12
NAIC Designation
or Other Description

NONE
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Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BeGIiNNING INVENIOIY.....oovuiviteiecieeicceeerete et | et es s besiebesssens | srebesessesesssssssssssesesessesessnens | seresesessesessssesessssssesensesens 0 [ oo 0 | oo 0 [ e 0 [ oo 0 [ s 0 [ oo 0 [ oo
Add: Opened or ACQUIrEd TTANSACHONS..........ccevrieriireieies | errerierseisiseisisesssesiesssseses | sersssessessssessesessssessssssssssess | eosssesiesissessesissssessesessssasse | essesisssssssesssssessssessnssssesies | sesessssiessssesssssessssessnssssesiess | sessesssssssessesssssssessssiesssesss | ossesssssessssessnssssssesssssesssses | nosessssessssesssssessssesssssessssess | tessssessessessssesssssessssssanses [0 R
Add: Increases in Replicated Asset
Statement ValUe...........c.ovvvevevcveereeeecsee s | e XXX ooirviveicieis [ vrrrieineeesssesseseenns | evveeinns XXX ooirriivieieins [ ereeenesessse s | evvessnsinns XXX ooireveirnieins [ ereriieissseee e esssessiees | eennssesnnns XXX ooreieiiiieins e essiessssssees | evevesiesenns XXX ovveriveveieis | v
Less: Closed or Disposed Of TraNSACHONS............ccociieeieers | e eiieeiieies | ceveisssesesisissesessesesssiessssses | eresesesesessssssssssssesessesessssns | seetesessesessssssssssssesesiesesesses | sessssesiesesesssssssssssssessssesesass | tessssesissssesessssessssssesisesesess | sessssessssesessssssesssssessssesesass | esssesssssesessstesessssssssssesess | stessssessssesesssinsesesssesnsees 0 [ oo
Less: Positions Disposed of for
Failing EffeCHVENESS CHILEIIA. ........vuiviiiveicisiisiieieieeis [ttt ssesisseiinies | eristessesessssesssssessssessessessns | eressesssssessssssnssessssessessessnss | sresessessessessssessessssessnssessnses | sessssessessessssessessssssmssessssans | essssessessessssesssssessssessessesanse | sossessessessessssessessssesssssessnses | sesessessassessnsessessesessessessesens | sessesssssessssessnssssensessessesssd | sorersessessssessssessssessnssesns
Less: Decreases in Replicated (Synthetic)
Asset Statement Value..........ccoovvrerceereeereciecsiceerienns | eeriereee e XXX e L | eesesniee e XK | e N - - N X i [ | eeeieeee e XXX e L isiiseiceiesseesssisseines | esnieriene e XK st | oot crseneea
ENding iNVENTOMY.......cviieiiiiciiiist et ssstevesterensnsnns | ererssissesasssisssssesesensenens [0 R (N RO [0 TN (O RN (N R [0 R (N o [0 T (O IR




Statement as of June 30, 2006 of the United Healthcare Of ArkansaS, Inc.

SCHEDULE S - CEDED REINSURANCE

1
NAIC
Company
Code

2
Federal
ID
Number

Showing All New Reinsurers - Current Year to Date
3

Name of Reinsurer

Location

5
Is Insurer
Authorized?
(YES or NO)

NONE

17




stementas ofune 30, 20060 JNited HealthCare of Arkansas, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 2 Direct Business Only Year to Date

3 4 5 6 7 8
Federal Employees | Life and Annuity
Guaranty Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program Deposit-Type | Property/Casualty
State, Etc. (Yes or No) | (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

Alabama.......cccovveenennneeies
Alaska.........ocouererieireeiee e
ANZONA.....eeeirieeesseseee s
Arkansas..........coovevrveverennerennnnenns

California........ccovvrerrriineeirerinnnns
Colorado........cceveevvereerereeieereeras

ConnecticUt........coovvvveerieriereiriis
Delaware
District of Columbia..
Florida........cccveverereicereseeecans
[Tl (o TN

HaWai.....ooevecveieercecvecee e

Nk LD =

o o
N o ®
S
QO
=
)

INOIS.....ovveeieiicrecee s
IndiaNa......c.cvevrereeeeeese s

_\_‘_\
2 A
=}
=
S

_‘
~
P
9
)
(2]
D
w

KentuCKY......c.voevrerrerireirereireireene
Louisiana.

N o —
O ©
=
Q.
S
@

Maryland......
Massachusetts.

WRMNNDRNRNNNNRN
O ©®NDORE WM =

New Hampshire..........cccocoevvvvinenne
NEW JErsey......oovvrreeirnenrereneens
NeW MEXICO......ovrurrrrirerrrrririinenns
NEW YOrK.....oveviveieeiereeeseieeis
North Carolina...........ccccvveerrrirninns
North Dakota..........ccocuvvverercrnnn

BOR W W W W W W W W W
SO ©W®NOS O W =

South Carolina...........ccoceeveirerennes
South Dakota........ccccerrerrererennen.

FNGN
w N
—
(0]
=]
=]
@D
17}
17}
(]
o

~
Ny
—
@
x
Qo
»

o
o
c
=
o

>

S~
o
<
)
@
3
o
=]
=

Virginia.....coveeeeereeneerieerieneeereineens
Washington.........ccocovvevereenenns
West Virginia
Wisconsin....
Wyoming..........

American Samoa.

[ RS B T N S N
PN O ©® N
@
o
[
3

Puerto Rico..........

U.S. Virgin Islands...
Northern Mariana Islands
Canada........c.ccoevveveerrrereieees
Aggregate Other alien

g oo
© NS 0B

[$)]
©

Subtotal
60. Reporting entity contributions for
Employee Benefit Plans............cco..c.. [ ... XXXt [, XXX oivis [ erreriniisierisiisisissiens |esiesssssssessssessesssins | erssesensssssssssssessnses | aesesessasssssessnsesssssessnss | sessssessessessssessessnsens | sressesnsssssssesnssnsasses

61. Total (Direct Business)...........cccccuvue | o XXX....... ()~ 1] 14,808,152 |............ 1,409,070 | .o (0 [V (U I 0

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for line 58 from overflow page......
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above).................

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

M N (H(29)

UNITEDHEALTH GROUPINCORPORATED

intriangles ‘

Pagel of 5
As of M arch 31,2006

C orporations and LLCs are shown inr ectan gles .

Partner shipsare shown

Continued _

Un ted Healthe are
Plan o fth eRive r
Valk y,In c.
NAICNo .953 78

(In's.)
NAICNo .79 480

M il westS ecu riy Life|
Ins ura nce Company| |

L MN 10 0% (13114 {11 5)(16)(8 0)
DE 10 0% DE 10 0%(52 ) E 10 0%(15 47 3) -
Uni ted
Ox ford Hea th Plan s
| Golden Ru le ¢ Med ical LLc qH ea!th CaIre
F inan cialCor por ation c S ervices, Inc. .
‘ ! Continued _
E [ RI 100% 0)(15) DE 1 00% 8 8) ‘ ‘
IN 10 0%(5) M D 100 %(53) MD 100% Un it dHealth care of E 10 0%(6 5 E 10 0%(15 §1 6)
o 100 %(74) U itedHea th care , New & ng :4"‘:(;:)"5 . ynted Health
Goltien Rub Op timum Cho i e, P hy stia ns Health In vestor sGu ara nty Inc. (HMO)( o ris, Ine. UHIC Holding s,In c. Unip ré e,In c.
[ Acqu isiton Ine, (HM O PhonofM ary h nd , LTe In sara nce NAC No.9 5149
G rpo ration NAICNo .9 94 0 Inc . ] @ mpa ny (Ins.)
NAICNo. 648 90 OH 1.00%(2) DE 1 00% ) ‘ "
AL 10 0%(5) Jnted HealthCare o f] N rer T £ O
NC 100 %(54) MD 76.7%(63 ) o7 100 %(75) . . o, Inc, Un ted Health Cap ta | IE 100
, ¢ 0 %(63 G 02 DE 1002 AL 1 00%(1 5) 1A 100 %(15)(16 ) C 10 0% i — ¢ In sur ance Com pany 002
Proge :\z‘:«":;r:“ v, Op tin wm Cho k eo f b a1 -Ind ividu al Oxford He alth Plan s Unie d HealthCar co f United Hea th Care of United B alh car co f L:[/\\/['(QJ‘M;SC‘;Z L (Ins.) ’
Inc. : the Car olh as, Inc. ctée Asso ciatd n, | | (CT),Inc . HM O) F il elty In sura nce Ah bam a,In c. L ouisian a,In c. North Caro In a,In c. o NAC No.7 941 3 HealthAlle s,Inc. |
(HM — Inc. (HMO) (FQ) NAICNo .96 798 ; s +
oo b Grouplnec. HM 0)(M+CO) (HMO) (HMO) (M+ (D) " . ) ‘
NAICNo.95312 NAICNo. 963 10 NAIC N .95 784 NAICNo. 958 33 NAICNo. 951 03 UK 100 % K Y 100 %
TN 100% (5) . , L 1.00% 8 3)
1 100 I mited Heal th E Commo mwea th % 0 3 E 10 0%(16 45 &
P A 10 0%(5) MD [ ome Oxford He alh Ran s D 10 0%(72) - It D L 1 L 10 0(ls) | United Health Buwropel L | p Gy $"Sery & es U Ted FE aIthC are
Adve Op th o Co ks Unie d HealthCar co f| UnitedHe alh car co f [Unie d HealthCar co f| Limited Corp oration In sur anc ¢Com pan y Definity Heal th
T ran spo rtation, L IC > " F——| (N3, Inc. (HMO) Fil elty In sura nce i zom i - i . : i } eati [
po T of Pom s slvim b MD-IP AS ur gicenter , ND; e, (HMO. b Anf[ﬂnMa,nlr)l .. the M ||(”ANII:(1)||)|: Jnc Tenn“ei/sle%,)lnﬁ of Hlfn ois(ns.) Corp oration
NaTEMO) - s Inc . NAICNo .430 10 NAIC No .9 016 NAICNo. 950 25 NAIC No .11 147 ME 10 0%(4 8) SE 1 00%
L 1.00%(2 2) AICNo .95 . NY 10 0%(32 )
et 100 % % 0% % Ex an ¢ i -
GolenRutb W, 100 % NE 1 00%(8 ) TX 10 0%(16) Un ted Health _ Pl United Hea th Care o,
In sura nce Comp an y 1D 1.00%(5 5) Oxford B en efit 1D 100%(15)(16.) United Hea th Care of Unie d Heal thCa re of Advisors ,LIC o bl neial In sura nce Comp an y MN 100 %(3)
ns . T Ma nag emen ¢ Inc . ) , ) Ark ona P hy sicians the Mid hnds,Inc. | | | Tex as, I ne. s e of New Yo rk (Ins ) D fn iy Hea th of
NAICNo .62 286 Allh nce R eco very Hom eCall ’ ? Fid elty B enefit IP A, In c. (HMO) (M+ () HM 0) t MAIC No.6 0093 N L
Allh nce y P har maceu t al Admin itra tors, I ne. “No. 9 AIC No.9 5 New York ,Inc .
Serve es,LLC far maceu (& NAICNo. 955 91 NAIC No.9 5765 Ut 0.0
IN 100 %(27) b ’ : % H 1 00%(3 1)
DE 1 00% MD | 00% R 1 00%(1 6) MO 1 00%(1 1) IT 95 67% United Hea th Care
Al Sav ers Ins uran ce . i al thC i - . ) - ] In sura nce Comp an y MN 100 %(5)
" Mo oo ML o st Avistion 1 N Priggiietice of Ui o tn Cae o prted tepcareo e B kin g "
sdne . y: M edical sas, I ne. st, Inc. 0
NAICNo .82 406 MAM SI Lfe and ""’E'ﬁi,i“;m HM 0) (HMO) (M+ 0) (HMO ) MIC No.7 3518 Le mhi G rpo ration | —|
Health Ins uran ce Home G I.In ¢ ’ NAIC No .95 446 NAICNo. 963 85 NAICNo .95 501
CA 100% (42) Comp an y(In s) T NY 1 00% ) ) i Y _ 1 00%(3 6
Roon ey L fe NAICNo .60 32 1 DE 100 % o 100 % M 100 % W1 10 0% Unime ri a Life
In sura nce Comp an y Ox ford Hea th P lan s nie d HealthCar eo f| United Hea th Care of Un ted Heal the are of KY Un ted 100 %(1 5)(24) I sur e Comp an ¥ DE 100 %
) ) (NY) Inc. (HM O) : " Cob rad o,In c. M isissipp i, Inc . W ic onsin ,In c. J New o
MD 10 0%(62 ) NAICNo. 95479 NHP Holdin g ILC UM O) (MO ) (IM 0)(M +0) He alh Care o f NAIC No.1 159 United Hea th Care
NAICNo .73 130 T NAIC No .95 090 NAICNo. 957 16 MIC No.9 5710 Kentu cky ,Ld .(HMO) [ Produets, ILC
. NAICNo .9 644 %
IN 1.00% 6) FirstGl,Inc. NY 10 0%(76 EL 100 % NI 1 00 W1 100 %(35) T HE 0 res 1)
DE 100 % : /
- - DE 100 %(16)
Oxfor d Health ’ UniedHealthCar co United Healthea re of Mid ve stS ecur by On eNetP P O,LIC R —
Insu ran ce,In c. (Ins.) Neigh bor hoo d Health idaIn c New Y, In c. Holl i g, Inc. | .
MO 100% NAICNo. 780 26 Ho tling Corp ora tb n HM 0)(M+ CO) (HMO) & tne United Health G re
N 100 %(5) % NAIC No .95 264 NAICNo .95 080 S ervice LL C
- a 5 " DE 100 %(16)(R1 ) o % (5
Ofg:“;,‘;:’ihz . L | MLHLife T ust L 1 00% ( 6) GA 100 % NY 1.00% Wi 1 00% 1 6) MD 100% (58) »
TS ervices L Ine . N eigh bor hoo d Health Unie d HealthCar eo f] UnitedHe alh car o f UnitedHea th car e, DE 10 0%(10 )
’ Pa reners hip, Inc. Geo rgia, Inc. New Yor klInc. S ervices Comp any of — Mid ves S ecur ty MAM SI In sura nce
(FLHMO) i HM 0) (HMO) the River Valley, Inc. Adm i istrators ,Inc. [ Resou rees, L L C Un ted Healthe are
NAICNo 951 23 NAIC No .95 850 NAICNo. 950 85 — Alian ce IL C
) i 10 0%(82 0
OH 10 0%(15 §1 6) L 100% 7) 7 0(82) wi 1.00% €3)
= Un ted Heal the are of United Heal thea re el 1 00%
United Me dical Hln o ,Inc . S eRve tvaer [— Mid ves tS ecur ty
) ¢ (HMO)(FQ) NAICNo. 123 31 Care, Inc. Dun can P rinting
Resou rees, Inc. NALC .95 776 - 1233 | Services ,LIC
o
= 1 00%(8 3) w1 100% (71)




Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

1'61

Page 2 of 5
As of March 31,2006

United H ea Ith G roupInc or pora ted

. su bs idiaric s con tinued Continued
E ‘ 93.5% 1 T)(44)
UnitedH ealthCareServices, Inc
p  subsidiar éscontinued AmeriCh oice
Corp oration
DE 10 0%
DE 1_00%
Sp ecialized Care
Ovation s,Tn c. Ser vices,In e.
M N 10 0% (14,15 1 6) DE 1.00% (16) CA 1.00% pE 100%
NY 100% i Un ted AmeriCh oice
DE 10 0% n 100% (14)(15 41 6)(19) E 10 0% ACNGro up ,Inc . HER B cha viora | Health Se rvices, Inc.
Ever Gare ofNe w P acife D ental He alh
i
York ,IP A, Tn c. Optm GroupLLC || | Speceraine | Ben efis, Inc.
CcA 10 0% CcA 100% NV 100%
) NY 100% ¢ 5) N 3 i
% 7 en 6 1B en eft U.S. Be hav ioral
DE 100% ¢ M 6U E 10 0%(5) cA 100 % ) ] P rov il ers of L Health P b n, AmeriCh oice
Lifemar k Sp ectera Vision C 100 2 v 10 0% M an aged Physical | _ | G Iforn ia,In c. Ca iforn ia Allan ce, Inc.
Corp oration Co ord i ated Vision | | S ervices Pa cifc U nion N ;‘c:d: ]";f"cf” Network, Inc . (Kn ox Kee ne) (Kn ox Kee ne)
Care, Inc. of Calfor nis,I nc. D ental, I ne. (L SHMO)
(Ko x Keene ) Knox Ke ene) NAIC No.9 5758 I 1.00% 6)23) CcA 1.00% . L 00%(6.)
NY 9 Den o 1B en eft A
100 VA 100 % (4) o o NY 10 0% P rov i ers of B eha vioral Health A meri C hoice of
AZ 10 0% DE 100 % 1L 100 % T 1.00% (4 6) ; L lino &, Inc. LSHM O)[| Ad ministraors [ | NN(:{“N; 33“' L —
Spe ctera of s isi i it . g 3 !
) Sp ectera Vision, Inc. . . N tb nal Pa cife ACN GroupIP Aot NAICNo. 520 53 NAICNo .95 49 7
E ver care of Arizon a, Ev ercar ¢ New York,IP A,Inc NAICNo .95 385 | | Vyinols Pacifc D ntal,In c.(HM 0O) NewYo rk Ine  — .
Inc. C on nection s, In c. : . NAIC No .95 251 N 100 (5, NY 1.00%
: ' K B —— De ntall nsu ran ce Unted NY 1.00% 6 8)
Wi 100 % (64 A 100 %(5) Com pan y of B cha vioral Health 1C hol
e L 00%(7 9) DE 100 - R X 100 9 DE 100 % Amer ta (Ins ) | N — AmeriChoice of
Unimer & al nsu ran ce . - . N NAICNo. 602 18 ofNew Y ork, New Yo rk, Inc.

E ver care of Te xas, Ev erear ¢ G mpa ny (Ins.)  — Group Vision L c 10 0% - LPA., Inc . (HM 0)  —
L.LC. (HMO) Collabo rative NAICNo . 915 29 As sociates, Inc. NFD M gemen ¢ P penta ! ACNGrouwpof i ) NAICNo .9547 5
NAIC No.1 1141 Solu to ns,In c. ] e v Calfo rnia, Inc.  (— NY 10 0% OR 100%

DE 1 00% D 1 00% o
v 100 % (Knox Ke ene) MBP-KAI, L LifeE ra, pA 1 00%(6 9)
e 1 00% Un it dResou ree Sp ecial Rik In e : [ AmeriC hoice of
. — NPD Ins uran ce Inc. P enn sylva nia,In c.
Ne wo rks, Inc. In ¢ rnation al,In c. c | (s ) (HM 0"
L | Eve rcare Hosp ice, omp an y, In c.(Ins cA 10 0% (5) !
In c. - NAIC No.12'225 M D 10 0% (4) NAICNo .95 033
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) L o rov il ers of M1 1.00% (7 0)
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100 % (48)
MN
N ationa 1B en eft ME 100 %(16) ME 1.00% (4 7)
Re sour ces,Inc. —+— Disab lity PA 100% (5)
DCG Resou rce h ?
Op thns, LLC Con sultitg Gro up, Re volution He alh
S ystems , Inc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
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Q)

| 3

United H ea Ith G roup Inc or pora ted
subs id iarie s c ontinued

In gen k In tern ati nal
(Can ada ), Inc .

STATPROBE, Inc.

Ing enix Health L

1 00%
In gen k ,Inc .
hE L 0 ks 100% | x 100%
Ap erture GeoAcces s.Inc || Sy mmetry Hea th
Crede ntialing, Inc. cod cees s, In ¢ DanSystem s, Inc .
IE 1.00% ¢ 8)
Ing enix E 100% | wi 100 %
P ha rmace utical
Serv i es,In c. In gen ixPublé hing , | | | Adva ma L Tnc .
Inc
|
- an ad 10.0% DE 100% 10 0
E— M1 100 %

nteg rated Hea lh care
In 6 rmation S erv ie s,

In nov us Resea rch
(U.K.) Lin ted

G ermany 1.00%
In gen ix
P harm aceu tia 1
S ervices

Deutsch h nd )Gmb H

Hong Kong 99.99% (6)

Inge nix Inter nation al

Tnge nix
P har maceu ti al
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As of March 31,2006

UnitedHealth Group Incorporated (“UHG”) (d/b/a UnitedHealth Group) is a Minnesota corporation whose shares of common stock are listed on the NYSE (i.e., it is publicly held). Name was changed from United HealthCare
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Corporation on March 6, 2000. It only does business in MN. It is the ultimate parent company of all the other UnitedHealth Group entities. It is not licensed as anything, i.e., it is not an HMO, insurance company, TPA, PPO, etc.
It is a holding company. It should not be the party to any contract except for certain limited situations. This is not the entity that (i) manages or directly owns the HMOs (that is, for the most part, United HealthCare Services, Inc.
(“UHS”) for management and UHS or UnitedHealthcare, Inc. for ownership), or (ii) offers the ASO, PPO, or other products (that is usually United HealthCare Insurance Company).
(2)  d/b/a: Western Ohio Health Care Corporation; also licensed in Kentucky.
(3) Licensed as a life, accident and health insurance company in AL, AR, AZ, CA, CO, DC, DE, FL, GA, IA, ID, IL, IN, KS, KY, LA, MD, MI, MN, MO, MS, MT, NC, ND, NE, NM, NV, OH, OK, OR, PA, SC, SD, TN, TX, UT,
VA, WA, WL, WV, & WY.
(4)  Limited or single service health Plan ("LSHMO"). Spectera Vision, Inc. is licensed as LSHMO in VA and IN.
(5)  This entity will dissolve or merge with another UHG legal entity, subject to any required regulatory approval.
(6) Ingenix, Inc. owns .01%. Established a representative office in Beijing, China.
(7)  United HealthCare of Illinois, Inc. (DE domicile) merged into UnitedHealthcare (Newco), Inc. (IL domicile) in order to redomesticate to IL and changed its name to UnitedHealthcare of Illinois, Inc. effective 5/31/02. Also licensed
in Indiana.
(8)  Licensed in Iowa and Nebraska.
(9)  Licensed in Rhode Island and Massachusetts.
(10) UnitedHealthcare of Minnesota, Inc. merged into UnitedHealthcare Alliance LLC effective 12/31/02. This LLC holds the intangible assets of UnitedHealthcare and is the employer of its top management.
(11) Licensed in Missouri, [llinois and Kansas.
(12) Dba Prescription Solutions. Licensed as Pharmacy and TPA in many states.
— (13) United HealthCare Services, Inc. (“UHS”) (formerly UHC Management Company, Inc. and before that Charter Med, Inc.) is a Minnesota corporation and wholly owned subsidiary of UnitedHealth Group. It is the technical
© employing entity (i.e., it files the payroll taxes in the 50 states) for substantially all UnitedHealth Group personnel. It is qualified to do business in all 50 states and the District of Columbia. It is not licensed as an HMO or an
insurance company but is licensed in numerous states as a TPA or UR agent. It is the management company for almost all the health plans and the insurance companies. It owns most of the assets (i.e., desks, computers etc.) used
by all employees. It rents most of the space used by all UnitedHealth Group entities and people. Many of the specialty businesses, i.e., Evercare, URN, Optum, Uniprise, Healthmarc, etc., operate as divisions/dbas of UHS, rather
than separate legal entities (though there may be a shell bearing a similar name). UHS is the entity that should be the party to the facilities, supply or other contracts that are for UnitedHealth Group generally. See p. 5 for UHS’
assumed/fictitious names.
(14) Licensed as a PPO or MCO in one or more states.
(15) Licensed as a UR Agent in one or more states.
(16) Licensed as a TPA in one or more states. (Called “independent adjuster” in New York.)
(17)  “AmeriChoice” is being filed as an assumed name for Lifemark Corporation in California, Indiana, and Michigan. See next page for its UHS filings.
(18) registered either a DBA, TradeName or Trade Mark of “i3 Research”,*i3 Magnifi”, and/or “i3 Drug
Safety” in several states
(19) Also has dba of: Care Programs
(20) Other 50% is owned by UnitedHealthcare Asia Limited currently, but UnitedHealthcare International Asia, LLC will own 99% and UnitedHealthcare Asia Limited will own 1% after additional shares are issued.
(21) Also licensed in Virginia and the District of Columbia. United HealthCare of Virginia, Inc. merged into it effective 12/31/01 on approval of VA BOI, MIA, & MD DAT (later filing by VA Corp.Comm.).
(22) Licensed as a life and health insurance company in AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, GU, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NC, ND, OH, OK, OR,
PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WL, & WY.
(23) Licensed as HMO or LSHMO in FL, IN, IL, MO, & VA.
(24) General partnership interests are held by UHS (89.77%) and its wholly owned subsidiary, Commonwealth Physician Services Corporation (10.23%). UHS also holds 100% of the limited partnership interests. When combining
general partner and limited partner interests, UHS owns 94.18%, Commonwealth Physician Services Corporation owns 5.83% (for a combined 100% ownership). (All numbers are rounded to two decimal points.) Licensed as an
HMO in Kentucky and Indiana. Has to use the name United HealthCare of Kentucky, L.P. in Indiana.
(25) A Hong Kong “private” limited liability company owned 99% by UnitedHealthcare International Asia, LLC and 1% by UnitedHealth Group International, Inc.
(26) d/b/a: UnitedHealthcare, Inc., a Corporation of Delaware (obtained for use in Oklahoma).
(27) Licensed as a life and health insurance company in AK, AR, CO, DE, DC, FL, GA, ID, IL, IN, IA, KS, KY, LA, MD, MI, MS, MT, NE, ND, OH, OK, OR, PA, SC, SD, TN, TX, WV, WI & WY.
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(28)
(29)
(30)

€2))
(32)
(33)
(34)
(35)
(36)
(37
(3%

(39)
(40)
(41)

~(42)

© 43)

B (44)

(45)
(46)
(47)
(48)
(49)
(50)
(5D
(52)

(53)
(54)
(55)
(56)
(57)
(58)
(59)
(60)
(61)
(62)

1% owned by United Healthcare International Malaysia Sdn. Bhd.

UHG is the sole member of the United Health Foundation, a MN non-profit organization.

United HealthCare Insurance Company (“UHI”) is a Connecticut domestic life & health insurance company that is licensed as an insurance company in 49 states (not New York), District of Columbia , Puerto Rico, Guam the
U.S. Virgin Islands, the Commonwealth of the Northern Mariana Islands, and American Samoa. This entity offers a variety of products including EPO, PPO, ASO/self-funded, and indemnity.

Licensed in Ohio only.

Licensed in New York and the District of Columbia.

Licensed in Illinois only. Voluntarily surrendered COA in Florida.

PhilamCare Health Systems, Inc. is 49.86% owned by PhilamLife and .28% owned by various individuals.

Formerly known as R.-W. Houser, Inc.

Licensed in NY for life, annuities, and accident & health. Formerly named United HealthCare Life Insurance Company of New York.

Branches in Republic of South Africa, Croatia, and Germany. Withdrew from Sweden on April 19, 2002, Hungary on Jan. 2, 2001, and the Netherlands on December 31, 2003.

Assumed names for UnitedHealth Networks, Inc. that must be used in the states listed below: NH (UHN UnitedHealth Networks), TX (UHN UnitedHealth Networks, Inc.), NY (United Networks), OH & OR (UnitedHealth
Network, Inc., a Corporation of Delaware)

Ingenix, Inc. owns 5%.

UnitedHealth Group International, Inc. owns remaining 1%.

Remaining 1% is owned by PacifiCare Health Systems, LLC. Licensed in DC, GU, VI, and all States, except NY. “Commercially domiciled” in CA.

Licensed as a life and health insurance company in CA & IL.

One percent owned by ClinPharm International Ltd.

Around 6.5% of the shares are owned by AmeriChoice management, which United will acquire after five years from Sept. 2002 acquisition, subject to certain acceleration events. UnitedHealth Cares, Inc. fka AmeriChoice
Associates Assistance Fund, Inc. is a GA nonprofit qualified in other states. AmeriChoice Behavioral Healthcare, Inc. (inactive affiliate) will be merged/dissolved as soon as practicable:

70% owned directly and 30% controlled through individual nominee shareholders from whom we have powers of attorney.

Licensed as a DPO. in MD and HMO in TX

Licensed as a reinsurance intermediary in some states

Licensed as a producer in most states. Formerly named DCG OnLine, LLC.

3.33% held by Ingenix, Inc.

Licensed as life & health insurer in AZ, CA, CO, GU, IL, IN, KY, NV, NJ, NM, OH, OK, OR, TX, UT, WA

Licensed as a health insurer in IN.

Mid Atlantic Medical Services, Inc. merged into Mid Atlantic Medical Services, LLC (formerly MU Acquisition LLC) upon acquisition by UnitedHealth Group, with Mid Atlantic Medical Services, LLC as the survivor. It also has
the UnitedHealthcare Children’s Foundation fka MAMSI Children’s Foundation and HomeCall Hospice Services Foundation, Inc. It is the sole member of several real estate LLCs: Hillcrest, LLC; Frederick Associates, LLC; 3
Taft Court Associates, LLC; 3-1/2 Taft Court Associates, LLC; Hillcrest Plaza II, LLC; 1&2 Taft, LLC; and 6 Taft LLC. The Jochum Trust for compensation of former CEO is administered by UHG Human Capital.
Licensed as an HMO in DC, DE, MD, VA, & WV

Licensed as an HMO in NC & SC

Licensed as a Collection Agency in MD

Licensed as a Life, Accident & Health Insurance Company in AL, AR, AZ, CO, DC, DE, GA, HIL, ID, IL, IN, KS, KY, LA, MD, MS, MO, NE, NV, NM, NC, ND, OK, PA, SC, SD, TN, TX, UT, VA, & WV

Formerly named Alliance PPO, LLC when it was a subsidiary of MAMSI Life and Health Ins. Co.

Licensed as a Producer in several states

Licensed as a Hospice in MD & VA

Licensed as a Pharmacy in many states. Assumed name of Prescription Solutions.

JCAHCO; Medicare certification; licensed in MD for nursing, home health aides, physical, occupational & speech therapy, medical social work, home health, & laboratory

JCAHCO, licensed in MD for residential service, agency skilled nursing & aides, and home health services
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23.3% owned by Mid Atlantic Medical Services, LLC. Licensed as an HMO in DC, MD, & VA

Licensed as a Life, Accident & Health Insurance Company countrywide, except in NY(Unimerica Life Insurance Company of New York is licensed in NY).

Former name was Unimerica, Inc.

5.2% owned collectively by Eric Porterfield, and Anthony Cepullio

Licensed as an HMO in NJ

Licensed as an HMO in NY

Licensed as an HMO in PA

Licensed as an HMO in MI

Licensed as a life, accident & health insurance company in AK, AR, AZ, CO, DE, IA, ID, IL, IN, KS, KY, LA, MI, MN, MO, MS, ND, NE, NM, NV, OH, OK, OR, SC, SD, TX, UT, WA, & WI
Licensed as an accident & health insurance company in DC, MD (health only), & PA

Survivor of merger with Oxford Health Plans, Inc. Former name was Ruby Acquisition, LLC. NAIC Group Code of regulated subsidiaries was 1182 prior to acquisition. Two non-stock Political Action Committees: Oxford Health
Plans, Inc. (CT) Committee for Quality Health Care, Inc. and Oxford Health Plans, Inc. (NY) Committee for Quality Health Care, Inc., DE corps. Licensed as ins. agency in NY dba The Oxford Agency.
Licensed in 47 states and the District of Columbia. Not licensed in CT, NY, or VT.

Licensed as a Health Care Center (HMO) in CT with a Limited License for less than 5,000 members in RI.

Licensed as an insurance company in CT, NJ, NY, & PA.

Formerly named Point Acquisition, LLC, the survivor of the merger with PacifiCare Health Systems, Inc., which enabled the acquisition of PacifiCare. Also owns 21.1% of Alere Medical Incorporated, a CA corporation, including
16,068,245 shares of non-voting preferred stock and warrants to purchase an additional 1 million shares of non-voting preferred stock.

Sole member of PacifiCare Health Systems Foundation, a CA nonprofit corporation.

TX DOI has accepted a dba of “United HealthCare — Texas” for this company’s use by AmeriChoice

United HealthCare Services, Inc.’s filed assumed names/dbas include (continuation of footnote 13):

— AmeriChoice (FL, IL, IN, MD, NE, RI)

— Center for Health Care Policy and Evaluation (MN)

— Charter HealthCare, Inc. (NM, RI)

— Employee Performance Design (IL, KY, MN, NE, OR)

— EverCare (numerous states)

— GenCare PPO (IL, MO)

— Health Professionals Review (ME)

HealthCare Evaluation Services (MN)

Healthmarc (numerous states)

HealthPro (AK, CT, IL, KY, MA, OH, VT)

— Institute for Human Resources (FL, OR, WA)

— Managed Care for the Aged (MN)

— Optum (MN, CA)

— Personal Decision Services (MN)

— SeniorCare Select & Design (MN)

— UHC Management & Administrators (CA)

— UHC Management (VT)

— UHC Management Company (AK, MA, NH, UT, WV)

— UHC Management Company, Inc. (AL, AZ, AR, CA, CO, CT, DE, FL, GA, ID, IL, IN, 1A, KY, LA, ME, MD, MA, ML, MN, MO, MT, NE, NJ, ND, OH, OR, PA, RI, SD, TN, TX, VA, WA)
— UHC of Illinois Inc. and United HealthCare of Illinois, Inc. (IL)

— UHC of Missouri and United HealthCare of Missouri (MO)

— UMC Management Company, Inc. (OH)
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— United HealthCare (MA, UT)
— United HealthCare Corporation (AZ, AR, CA, CO, CT, DE, FL, GA, ID, IN, IA, KY, LA, ME, MD, MO, MT, NC, ND, NE, NJ, OH, OR, RI, SD, TX, WA)
— United HealthCare, Inc. (LA, SD, WV)
— United HealthCare Management (VT)
— United HealthCare Management Company, Inc. (IL, MI, OK, PA, TN, VA)
— United HealthCare Management Services (PA, NY)
— United HealthCare Services of Minnesota (NH)
— United HealthCare Services of Minnesota, Inc. (AR, FL, IL, OK, RI, SD, VT, WV)
— United Resource Networks (CA, GA, IL, IN, IA, MD, ML, MN, MO, NE, NY, NC, RI, UT)
— United Resource Networks, Inc. (CO, TN)
— UnitedHealth Group Incorporated (CA)
(81) fka as John Deere Health Care, Inc.
(82) fka as John Deere Health Insurance, Inc. Licensed as an insurance company in IA, IL, TN, & VA.
(83) fka as John Deere Health Plan, Inc. Licensed as an HMO in IA, IL, TN, & VA, withdrew from KY & SC.
(84) Known as HealthCare Software Synergies, Incorporated in MD
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SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,
(Decrease) Permanent Book/Adjusted Foreign Earned Repairs,
Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange and Changesin | Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment | Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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SCHEDULE B - PART 1
Showing all Mortgage Loans ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10 11 12
Increase
2 3 Book Value/Recorded Increase (Decrease) by Value of Date of Last
Loan Actual Date Rate of Investment Excluding (Decrease) Foreign Exchange Land and Appraisal
Loan Number City State Type Cost Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE




€03

Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

SCHEDULE BA - PART 1

1 2 Location 5 6 7 8 9 10 1 12 13 14 15 16
3 Book/Adjusted Increase Commitment

Name of NAIC Date Type Carrying Value Increase (Decrease) by for Percentage

CUSIP Name or Vendor or Desig-| Originally | and Actual Amount of Less Fair (Decrease) Foreign Exchange Additional of
Identification Description City State General Partner nation| Acquired | Strategy Cost Encumbrances Encumbrances Value by Adjustment Adjustment Investment Ownership

Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 2 Location 5 6 7 8 9 10 1 12 13 14 15
3 Book/Adjusted Book/Adjusted
Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total
CusIP Name or Name of Purchaser or Originally | Encumbrances, (Decrease)  |Foreign Exchange| Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income

NONE
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 4 5 6

2 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Government

31359M ZT 3|FNMA Note Non Callable 4.625% 01/15/08...........cccoeeverermerereiinrieieisseseeseeeseeens Merrill Lynch

912828 AN 0|US Treasury Note 3.000% 11/15/07....... JP Morgan Chase...
0399999. Total - BONAS = U.S. GOVEIMMENT. ..ottt ee sttt sttt annens snsenas
Bonds - Industrial and Miscellaneous

07387J AA 4|Bear Stearns 2006-PW12 5.546% 09/11/38

416515 AH 7|Hartford Financial Serv 5.550% 08/16/08...

76113F BB 5|Residential Asset Sec 6.000% 07/25/36
4599999. Total - Bonds - Industrial & Miscellaneous
6099997. Total - Bonds - Part 3
6099999. Total - Bonds.......coveeeireiiicieiieiesic s .
7499999, Total - Bonds, Preferred and Common Stocks
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIp g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
36207K XA 3| GNMA Pool 434573 (MBS) 7.500% 10/15/ ... | .04/01/2008 | PaydOWN.........ccvveeerererevernrnees | wermnrees 8,979 8,979 8,979 0 224 [10/15/2014 | 1..........
36207K XA 3| GNMA Pool 434573 (MBS) 7.500% 10/15/ ... | .05/01/2006 | PaydOWN..........cccceermeeerevermremnees | wevvienees ..293 293 ..293 0 9 {10/152014 | 1..........
36207K XA 3| GNMA Pool 434573 (MBS) 7.500% 10/15/1 ... | .06/01/2006 | Paydown L2171 277 217 0 10 [10/15/2014 | 1..........
36210Q U9 1|GNMA Pool 499308 (MBS) 7.500% 08/15/ ... | .04/01/2006 | Paydown .512 512 .512 0 13 [08/15/2014 | 1..
36210Q U9 1|GNMA Pool 499308 (MBS) 7.500% 08/15/1 ... |.05/01/2006 | Paydown ..488 488 ..488 0 15 [08/15/2014 | 1..
36210Q U9 1|GNMA Pool 499308 (MBS) 7.500% 08/15/1 ... |.06/01/2006 | Paydown ..504 504 ..504 0 19 [08/15/2014 | 1..
36211A W9 3| GNMA Pool 507472 (MBS) 7.000% 09/15/ ... | .04/01/2006 | Paydown..........c.ccoeeevernereermmreerns | corvrnnenens ...585 585 ...585 0 14 109/15/2014 | 1..........
36211A W9 3| GNMA Pool 507472 (MBS) 7.000% 09/15/ ... | .05/01/2006 | Paydown............ccooveeernereemmceenns | cerernneeens ...588 588 ...588 0 17 [09/15/2014 | 1..........
36211A W9 3| GNMA Pool 507472 (MBS) 7.000% 09/15/1 ... | .06/01/2006 | Paydown ..626 626 ..626 0 22 |09/15/2014 | 1..
36211C F9 8|GNMA Pool 508792 (MBS) 8.000% 04/15/| ... | .04/01/2006 | PaydOWN..........crmmerereremmreeerns [ sovereeermmmserresnensennns | wonsssesesssssnnees 29 29 | coverreenreeeni29 | i 29 | e | e | eenesienneinenes | eeneeeenssrinnnnQ | e | e 29 0 1 104/15/2015 | 1..........
36211C F9 8| GNMA Pool 508792 (MBS) 8.000% 04/15/| ... | .05/01/2006 | PaYOWN.........cocemrverrrermrriinns [ eerneerrsersiesrinneeien [ ceeeereessnseseenn 29 29 | o299 e [ | e | e | e, | e, 29 0 1 104/15/2015 | 1..........
36211C_F9 8| GNMA Pool 508792 (MBS) 8.000% 04/15/1 ... | .06/01/2006 | PaydOWN. ........ccssserererssrrresnnne | sossreeemsssssnessssssseens | onossesesesssssnees 29 29 |29 |29 | eonnicesnricisnni | consreessnsesssiiies | onsnssssnesssnnns | enneesesnssssnnessdd | oeseneeisseinens | eoeeeessssssssensen 29 . 0 1 104/15/2015
0399999. Total - Bonds - U.S. GOVErNMENt........coviiniiisiriiisiiisiissiienes 12,939 12,939 0 12,939 0 0 0 346 |...... XXX.....
Bonds - Special Revenue and Special Assessment
047870 DG 2| Atlanta Ga Water and Wa 5.000% 05/01/0€ ... | .06/15/2006 | RBC Dain Rauchser Inc........... | ccccoueevees 414,040 400,000 413,318 722 722 |..... 12,722 |05/01/2009
3128GD UB 4| FHLMC Pool E78678 (MBS) 8.000% 08/01 ... |.04/01/2006 | Paydown ..106 106 ..106 0 3 108/01/2014
3128GD UB 4| FHLMC Pool E78678 (MBS) 8.000% 08/01 ...|.05/01/2006 | Paydown 118 118 .. 118 0 4 108/01/2014
3128GD UB 4| FHLMC Pool E78678 (MBS) 8.000% 08/01] ... |.06/01/2006 | Paydown...........ccoeeeereeernmreennee [ wermereennns 113 113 113 0 5 08/01/2014
3128GE 3V 8| FHLMC Pool E79812 (MBS) 8.000% 11/01| ... |.04/01/2006 | Paydown............ccooeeeevneeeemreeenns | cerernrenens ..270 270 ..270 0 7 111/01/2014
3128GE 3V 8|FHLMC Pool E79812 (MBS) 8.000% 11/01| ... |.05/01/2006 | Paydown ..291 291 ..291 0 10 [11/01/2014
3128GE 3V 8|FHLMC Pool E79812 (MBS) 8.000% 11/01| ... |.06/01/2006 | Paydown...........ccooveeermereermreeens | cerernrenens ..213 213 .213 0 9 [11/01/2014
3128GG U4 3 |FHLMC Pool E80603 (MBS) 7.500% 06/01|...|.04/01/2006 | PaydOWN............cvvererrerrnirnneees | coverinneeesssesissesinnns | covesessssenesnenes 87 £/ FOUPUURRRRPPRURROPON . 1 A SVPUOUPOSPOURRPOOS -1 A ISOPOTTUOROOPPUUS DUVUOTRPTSTORRROPPORY PVRUSTURORPSTOURS ISSPOTPUORPOOOS N OVPPSTRORROPTITN (SOOI 87 0 2 |06/01/2015
3128GG U4 3|FHLMC Pool E80603 (MBS) 7.500% 06/01|...|.05/01/2006 [ PaydoWn...........cveveeermmrrreernes | cevereesmsmrnerssnsseneinns | oseesesssnsenees 46 46 | covvrerrireeennB8 | BB | i [ [ | 0 [ | . 46 0 1 (06/01/2015
3128GG U4 3 |FHLMC Pool E80603 (MBS) 7.500% 06/01|...|.06/01/2006 | PaYAOWN............cvvererrerrrirnrees | covererreressesiiseninns | ceveeesssnesneseenns 47 L EOOOUSPOOPOORNY A I OOPPUOPOOPOOR ¥ A IVOTOURSPOUROPPURNRY IVOPOURPPPURRTOROR IVPTOORPOOROPOORS) IPOPPURPPOORRPPUO | I INPPOOORIOROOE IO 47 0 2 |06/01/2015
3128GG VH 3|FHLMC Pool E80616 (MBS) 8.000% 05/15| ... |.04/01/2006 | Paydown ...259 259 ...259 0 7 05/15/2015
3128GG VH 3|FHLMC Pool E80616 (MBS) 8.000% 05/15| ... |.05/01/2006 | Paydown ...260 260 ...260 0 9 |05/15/2015
3128GG VH 3 |FHLMC Pool E80616 (MBS) 8.000% 05/15...|.06/01/2006 | Paydown...........ccccommeeemmeeerannees | coneeernnes ..703 703 ..703 0 28 |05/15/2015 | 1..........
31294 3L 0|FHLMC Pool E00803 (MBS) 8.000% 12/01|...|.04/01/2006 | Paydown ..299 299 ..299 0 8 [12/01/2014 | 1..
31294J 3L 0|FHLMC Pool E00803 (MBS) 8.000% 12/01|...|.05/01/2006 | Paydown...........cccccmeeeemreeernnnees | coreeernneee ..553 553 ..553 0 18 [12/01/2014 | 1..........
31294J 3L 0 |FHLMC Pool E00803 (MBS) 8.000% 12/01|...|.06/01/2006 | PaydowN............ccecrmveerreeernnnees | corevernneee ..104 104 ..104 0 4 112/01/2014 | 1..........
31294) 4Q 8|FHLMC Pool E00831 (MBS) 7.000% 04/15|...|.04/01/2006 | Paydown .107 107 ..107 0 2 04/15/2015
31294) 4Q 8|FHLMC Pool E00831 (MBS) 7.000% 04/15|...|.05/01/2006 | PaydowN............cccermerermerernmnees | voveeennnees ..105 105 ..105 0 3 104/15/2015
31294) 4Q 8|FHLMC Pool E00831 (MBS) 7.000% 04/15|...|.06/01/2006 | Paydown ..973 973 973 0 34 104/15/2015
31294K CC 7|FHLMC Pool E00967 (MBS) 6.500% 04/01| ... | .04/01/2006 | Paydown ..584 584 ..584 0 13 |04/01/2016
31294K CC 7 |FHLMC Pool E00967 (MBS) 6.500% 04/01| ... |.05/01/2006 | Paydown ..626 626 ..626 0 17 |04/01/2016
31294K CC 7| FHLMC Pool E00967 (MBS) 6.500% 04/01 ... | .06/01/2006 | Paydown ..456 456 ..456 0 15 | 04/01/2016
31294K CM 5| FHLMC Pool E00976 (MBS) 6.500% 05/01] ... | .04/01/2006 | PaydOWN.........ccvceerecereverernees | wervninnees 1,596 1,596 1,596 0 35 |05/01/2016
31294K CM 5| FHLMC Pool E00976 (MBS) 6.500% 05/01] ... | .05/01/2006 | PaydOWN.........ccvveeermererevermrnnees | wermmnnees 1,056 1,056 1,056 0 29 |05/01/2016 | 1..........
31294K CM 5| FHLMC Pool E00976 (MBS) 6.500% 05/01 ... | .06/01/2006 | Paydown ..352 352 ..352 0 11 105/01/2016 | 1..
31371J N4 2 |FNMA Pool 253411 (MBS) 6.500% 07/01/1) ... | .04/01/2008 | PAYAOWN..........crveerereerreernnrees | coneeesnemeessneesssnneessnns | cessmeessssssssnnees 37 37 | orrrrernnerrneennnBD | rrriirriinenen8D o | e | e | e 2| eneeeessneess | e 37 0 1107/01/2015 | 1..........
31371 N4 2| FNMA Pool 253411 (MBS) 6.500% 07/01/1 ... | .05/01/2006 | PAYAOWN..........cevrveeermmcrrrimmerenes [ crvrrmmeereisirsenssiinnes | coveresssenneesesennns 37 37 | eorerrrrrnniennnn3D |38 i [ s | | e | e | oo 37 0 1 107/01/2015 | 1..........
31371J N4 2 |FNMA Pool 253411 (MBS) 6.500% 07/01/1) ... | .06/01/2008 | PAYAOWN..........c..cveerreerrreerannees | coreeeseeeesnesisnneessnns | cevsneeessnssssnnees 37 KA SO > N SFPROTOPRUOTOC s ) OTRURTRAPTUR) ESVPOTUPPRRRTIRD 0 DUSOTRRSTROTRRS ESSOPRURTRUROTEY A BRSPS SRR 37 0 1 107/01/2015 | 1..
31371K HR 5| FNMA Pool 254140 (MBS) 5.500% 01/01/1] .. | .04/01/2006 | Paydown 1,408 1,408 1,408 0 26 01/01/2017 | 1..
31371K HR 5| FNMA Pool 254140 (MBS) 5.500% 01/01/1] .. | .05/01/2006 | Paydown 1,355 1,355 1,355 0 31 101/01/2017 | 1..
31371K HR 5| FNMA Pool 254140 (MBS) 5.500% 01/01/1] .. | .06/01/2006 | Paydown 1,099 1,099 1,099 0 30 |01/01/2017 | 1.........
31384Q 3B 7|FNMA Pool 530994 (MBS) 7.000% 04/01/1] ... | .04/01/2008 [ PaydOWN..........cccrmrrvermmrrermmnrinns | cervmnerimereninsneinnens | onveeesssesisnnnens 81 £ 1 [SOUTRURRRRPPRURRRY (° N SFPUOUORROURUOOR - N SSOPOTSRONROOPSUUS ESSOOOPOTOOUPPOOOtS N IOVOPSTUORORPSTOUS ISSOPOTSUOROOOOtr 0 OVRPSTROROSTIIN IOOPIORPRRR 81 0 2 |04/01/2015 | 1..........
31384Q 3B 7|FNMA Pool 530994 (MBS) 7.000% 04/01/1] ... | .05/01/2006 | PaydOWN.........ccccrmrrvermmrrermmmninns | corvmneriieneriseninenns | onveesessesineenens 82 82 | corcierriiennen80 [ oiiriiiiene80 | e | e | e | eveeerisnniie 2| e | e 82 0 2 |04/01/2015 | 1..
31384Q 3B 7|FNMA Pool 530994 (MBS) 7.000% 04/01/1] ... | .06/01/2006 | PaydOWN.........ccccrmreverimrrermmnnins | eorvmseriieneninseeinnenns | onveessssesissenens 82 82 | corccierriiennein80 |81 | i | i | e | e | oo | e 82 0 3 104/01/2015 | 1..........
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Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Dlsposed of by the Company During the Current Quarter

1 2 3 4 7 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIp g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
31384S 5P 0|FNMA Pool 532854 (MBS) 7.500% 04/01/1) ...|.04/01/2006 | Paydown............ccoeueervermrerneeens [ wormrereens .19 119 A 1 .19 0 3 |04/01/2015 | 1..........
31384S 5P 0| FNMA Pool 532854 (MBS) 7.500% 04/01/1] ... | .05/01/2006 | Paydown 119 119 A 1 119 0 4104/01/2015 | 1..
31384S 5P 0| FNMA Pool 532854 (MBS) 7.500% 04/01/1] ... | .06/01/2006 | Paydown............cccocowmmvvrmmveins | covernernees 120 120 A 1 ..120 0 5 |04/01/2015 | 1..........
31384X 4C 9| FNMA Pool 537319 (MBS) 7.500% 06/01/1] ... | .04/01/2008 | PaydOWN.........cccrsrveermmrermreenns | eevermneieieneeinnneiinnees | ovseeeesneeesneeens 40 40 | 39 |39 [ [ (I I Y 40 0 1 106/01/2015 | 1..........
31384X 4C 9| FNMA Pool 537319 (MBS) 7.500% 06/01/1 ... | .05/01/2006 | PaydOwN..........cconmrveermmrrrmmreens | eerermnriennneiiinneiinnees | covneeeesneesssnenns 41 A | B | BT | | e (VN SRR IO 41 0 1 106/01/2015 | 1..
31384X 4C 9| FNMA Pool 537319 (MBS) 7.500% 06/01/1] ... | .06/01/2008 | PaydOWN.........ccereeermrermrrennns | eevemneeemenrersnmeeinnees | vneeessneeesnneeens 43 A3 | B3 | 3 [ [ (I I 43 0 2 106/01/2015 | 1..
31385C DV 2|FNMA Pool 540216 (MBS) 8.000% 06/01/1) ... | .04/01/2006 | PaYdOWN.........cccrmrerrreernmrernnns [ eereeremseremneeesnseeies | eereesneeenneeesnnas 30 30 | ooveeeniereni30 | eiieeen30 | e | e (O I T [ 30 0 1 106/01/2015 | 1..
31385C DV 2| FNMA Pool 540216 (MBS) 8.000% 06/01/1 ... |.05/01/2006 | PaYdOWN.........cccvvreerreermrrrnnns [ eerreerrmserssseseisneesns | ceveessessnseseenns 31 1 | 3T | 3T i | (0 SRR OO 31 0 1 106/01/2015 | 1..........
31385C DV 2| FNMA Pool 540216 (MBS) 8.000% 06/01/1 ... | .06/01/2006 | PaYdOWN.........cccovrermeeernmrernnes [ eermeeremsememneeesnsneinns | ceveesneesnseeesnnas 31 1 | 3T | 3T e s (0 SR IOTRTT 31 0 1 106/01/2015 | 1..........
31385N SN 0| FNMA Pool 547825 (MBS) 7.000% 07/01/1) ... | .04/01/2006 | PaYdOWN.........cccimrverevernmeeinins [ eereerrserisssnninseesins | veeeesssessnseseen 20 20 | corneinriieeen20 | i 20 | e | e (VN ORI OO 20 0 07/01/2015 | 1..
31385N SN 0| FNMA Pool 547825 (MBS) 7.000% 07/01/1) ... | .05/01/2006 | PYAOWN.........coeveremmririeiriiinns | vorerneissisnsisesiiienins | ceverssessssnessenees 48 48 A 1 e [ e 48 0 1 107/01/2015 | 1..........
31385N SN 0| FNMA Pool 547825 (MBS) 7.000% 07/01/1) ...|.06/01/2006 | PaydOWN...........ccvrverrrermreinnns [ eerreeerseriiesnisneeiins [ ceveeoeesenseseennas 20 20 | cooeeinriieeen20 | i 20 | e | e (VI ORI OO 20 0 1 107/01/2015 | 1..........
31385R GA 2| FNMA Pool 550193 (MBS) 7.000% 08/01/1 ... |.04/01/2006 | Paydown ..125 125 A 1 ..125 0 3 |08/01/2015
31385R GA 2| FNMA Pool 550193 (MBS) 7.000% 08/01/1 ... |.05/01/2006 | Paydown............ccccermervevnmreirnnns [ werrereennae 2123 123 A 1 ..123 0 4 108/01/2015
31385R GA 2| FNMA Pool 550193 (MBS) 7.000% 08/01/1 ... |.06/01/2006 | Paydown .27 127 A 1 .27 0 4 108/01/2015
31385R TW 0| FNMA Pool 550565 (MBS) 7.000% 09/01/1 ... |.04/01/2006 | Paydown ...266 266 .2 2 ...266 0 6 |09/01/2015
31385R TW 0| FNMA Pool 550565 (MBS) 7.000% 09/01/1 ... |.05/01/2006 | Paydown ...269 269 .2 2 ...269 0 8 09/01/2015
31385R TW 0| FNMA Pool 550565 (MBS) 7.000% 09/01/1 ... |.06/01/2006 | Paydown ...263 263 .2 2 ...263 0 9 09/01/2015
31388R ZG 5|FNMA Pool 612843 (MBS) 5.500% 01/01/1 ... |.04/01/2006 | Paydown...........cooeeeerreeernmeeennee [ werneeeennae 1,608 1,608 25 25 1,608 0 29 |01/01/2017
31388R ZG 5|FNMA Pool 612843 (MBS) 5.500% 01/01/1 ...|.05/01/2006 | Paydown...........cceeeemeeernmeeennee [ wereeeennae ...588 588 .9 9 ...588 0 14 101/01/2017
31388R _ZG 5| FNMA Pool 612843 (MBS) 5.500% 01/01/1] ... | .06/01/2006 | Paydown..........cccuerwermsreernmmrennne [ eonereennas 3,453 3,453 3453 . 0 95 |01/01/2017
3199999. Total - Bonds - Special Revenue&Assessment ................... 435,066 421,026 0 434,344 0 722 722 |..... 13,288 |...... XXX.....
Bonds - Industrial and Miscellaneous
097014 AE 4 |Boeing Cap Corp Corpora 5.650% 05/15/0| ... |.05/15/2006 | Maturity...........cccccoorrrererevvereenns | covernranes 62,000 62,000 62,000 0 [ 1,752 | 05/15/2006 | 1FE......
23322B AD 0|DLJ Comm Mtg Corp 1998- 6.410% 02/18/] ... | .04/01/2006 | Paydown 1,497 1,497 1,497 0 16 |02/15/2008 | 1FE......
23322B AD 0|DLJ Comm Mtg Corp 1998- 6.410% 02/18/] ... | .05/01/2006 | Paydown ..323 323 ..323 0 5 |02/15/2008 | 1FE......
23322B AD 0|DLJ Comm Mtg Corp 1998- 6.410% 02/18/] ... | .06/01/2006 | Paydown 1,528 1,528 1,528 0 33 |02/15/2008 | 1FE......
61746W CG 3| Morgan Stan Dean Wit 20 6.494% 08/15/3( ... | .04/01/2006 | Paydown...........ccoevermreeermmreernnee | wornereernne ..105 105 ..105 0 2 |08/15/2030 | 1FE......
61746W CG 3| Morgan Stan Dean Wit 20 6.494% 08/15/3( ... | .05/01/2006 | PaydOWN...........ccoovurmerveenmreernens [ wormmeeiesiirnreeirennins [ e 16 16 | oo 16 | e 16 [ e [ [ i [ s 16 0 08/15/2030 | 1FE......
61746W CG 3| Morgan Stan Dean Wit 20 6.494% 08/15/3( ... | .06/01/2006 | Paydown...........cccccurmreeernmreernnee | worereennne ...368 368 ...368 0 11 108/15/2030 | 1FE......
94983B AH 2| Wells Fargo 2006-4 IA8 5.750% 04/25/36. | ... |.04/01/2006 | Paydown..........c.ccooveeenereermreeens | cevernneeens 1,667 1,667 1,667 0 8 |05/25/2014 | 1FE......
94983B AH 2| Wells Fargo 2006-4 IA8 5.750% 04/25/36. | ... | .05/01/2006 | Paydown 1,667 1,667 1,667 0 16 |05/25/2014 |1FE......
94983B AH 2| Wells Fargo 2006-4 IA8 5.750% 04/25/36. | ... | .06/01/2006 | Paydown..........cccoovweismrrnnnnenns | corernneeees 1,667 1,667 1,667 . 0 24 |05/25/2014 | 1FE......
4599999, Total - Bonds - Industrial & Miscellaneous................... 70,838 70,838 0 70,838 0 0 0
6099997. Total - BONAS = Pt 4.t 518,843 504,803 0 518,121 0 722 722
6099999. Total - Bonds... 518,843 504,803 0 518,121 0 722 722
7499999, Total - Bonds, Preferred and Common Stocks.. 518,843 |........... XXX......... 0 518,121 0 722 722

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income
SCHEDULE DB - PART B - SECTION 1
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or | Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




Statement as of June 30, 2006 of the United Healthcare Of Arkansas, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
JPMorgan Chase...........ccceveviveierieerrircrinnns New York, NY XXX
Bank of America..........ccoevnnee. Scranton, Pa.. XXX
0199999. Total Open DepoSitOries. .. ..cverrrernrerernens XXX
0399999. Total Cash on Deposit.. XXX
0599999, TOtAl CASN..........ocvverercereeeeeeteieeseeeteseseseesees e seeseseseses et s seessesenes XXX

EO08




Statement as of June 30, 2006 of the United Healthcare Of Arkansas, |nC.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income

603

NONE
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